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PREFACE.

—

—

The Museum of the Middlesex Hospital, founded in 1835, consisted

originally of preparations belonging to the various Lecturers in the

Medical School, of whom Sir Charles Bell, Mr. Tuson, and Mr. Shaw, the

joint Lectm-ers on Anatomy and Physiology, and Dr. Sweatman, who

held the chair of Midwifery, were the chief contributors.*

On the death of Dr. Sweatman the whole of his collection, comprising

many valuable specimens, was pm-chased by a separate fund raised for

that purpose by the Hospital.

The Medical Committee in reference to this collection made the

following report to the Weekly Board :

—

" The Committee are of opinion that the possession of Dr. Sweatman's

Museum would be of essential benefit to the Medical School, and

therefore directly subservient to the interests of the Hospital. That

the price, three hundred and fifty guineas, at which it has been offered

to the Hospital by the family of Dr. Sweatman, appears to be a very

reasonable one.

(Signed) " THOMAS WATSON, Chairman."

A Special Committee was appointed to draw up regulations for

the presei-vation of the preparations, and for the augmentation of the

Collection.

The Report of this Committee is as follows :

—

The Committee unanimously recommend the following rules :

—

" That the Lecturers on Anatomy and Midwifery be requested to di'aw up

and deposit in the Museum a Catalogue, and to number the different

preparations according to it.

" That Mr. Lonsdale be requested to take charge of the preparations, and
report to the Lecturers if any preparations be damaged or lost.

" That each Lecturer be responsible for any preparation broken or injured

when it has been taken out of the Museum for his use.

" That no Lecturer take any preparation away from the School without leave

from the Curator.

• Fide Sir EraBmiis Wilson's History of the Middlesex Hospidil.
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" That any expenses incidental to the proper presei-vation of the late

Dr. Sweatman's preparations, and the addition of new ones to the

amount of twenty pounds annually, be paid by the Treasurer to the

School upon application from the Museum Committee, consisting of the

Anatomical, Medical, and Midwifery Lecturers.

(Signed) "J. NORTH, Ghairman."

In pursuance of the recommendation contained in the above report,

Mr. Lonsdale was appointed Curator of the Museum in April, 1840. Mr.

Lonsdale completed a catalogue of the preparations belonging to the

Hospital, and resigned office in 1841. In the following year (February

8th, 1842) Mr. Eawdon, the successor of Mr. Lonsdale in the Anatomical

department, was appointed Cm-ator.

At a joint meeting of the Medical Officers of the Hospital and Lecturers

of the School held December 11th, 1841, for the pui'pose of taking such

measures as shoiild be necessary for the maintenance and proper regulation

of the Museum, it was determined :

—

1. That a Museum Committee be appointed.

2. That the Committee shall consist of the Lecturer on Medecine, the Lecturer

on Surgery, and one of the Lecturers on Anatomy.

3. That the Committee shall examine into the state of the Museum and

Catalogue at least twice in the course of each year, and shall see that the

preparations are properly preserved and in good order.

4. That the Committee shall give to the Curator hereafter to be appointed

such instructions with regard to the management of the Museum as they may
deem necessary for the purpose of carrying out its intended objects, subject to

the authority of the Weekly Board.

5. That the Committee shall prepare a report of the state of the Museum,
and shall present such report annually to the Weekly Board preceding the

Quarterly Court in February.

6. That a Curator of the Museum shall be nominated annually by a Joint

Committee consisting of the Medical Officers of the Hospital and Lecturers of

the School, such nomination to be subject to the approbation of the Weekly
Board.

7. That the election shall take place at a meeting to be held in the month of

October of each year, the Committee being summoned at least one week

pi'eviously.

8. That the Curator shall be eligible for re-election.

9. That the Curator shall receive an annual salaiy of twenty pounds.

10. That the Curator shall make and put up new preparations ; that he shall

re-prepare such as have become turbid, or have lost their spirit by evaporation,

and that he shall repair such as have become injured; the mode of performance

of these duties being subject to restrictions explained in the following clauses

;

and that the Curator shall be allowed such necessaries for the purpose of his
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office as fclie Museum Comuiitfcee shall tliink fit, tliese necessaries not exceeding

the annual sum of ten pounds.

11. That the Curator shall be held responsible for the proper order, arrange-

ment, and preservation of all the preparations belonging to the Hospital contained

in the Museum, and that the entire Maseum shall be considei-ed to be under his

charge.

12. That the Curator shall keep an exact register of the various preparations

sent to the Museum by contributors for the purpose of being preserved, with

brief notes of the nature and history of the case, and of the name of the con-

tributor, in a registry-book to be kept for that purpose.

13. That the Curator shall submit all preparations which he may receive, with

the book in which they are registered, to the Museum Committee as soon as

possible after their receipt.

14. That no preparation shall be put up by the Curator until he shall have

submitted such preparation to the examination of the Committee, and shall have

received their approval.

15. That the Curator shall append a note to the designation of each prepara-

tion in the registry-book after the decision of the Committee, stating whether

such preparation is received or rejected, and, if the latter, the grounds of its

rejection.

16. That the Curator shall not re-mount or remove any preparations from

their bottles without obtaining an order from the Committee, such order being

registered in the common registry-book.

17. That the Curator shall make to the Committee at the end of every three

months a report of the number of new preparations added to the Museum, the

number of preparations re-mounted, and the present state of the Hospital

collection.

18. That the Curator shall keep up the history of the Museum preserved in

the Catalogue, recording the history or case of such preparations as may be from
time to time added to the collection.

(Signed) FRANCIS HAWKINS, Chairvian.

These Eules with some modifications are those now in force for the

regulation of the Museum.

In 1845 the number of preparations belonging to the Hospital was

803, of which number 660 were the original nucleus of the collection

purchased of Dr, Sweatman.

In 1847 a second Manuscript Catalogue was prepared by Mr. C. H.

Moore, Lecturer on Anatomy, and afterwards Surgeon to the Hospital.

Mr. Moore was succeeded in the Curatorship by Mr. Mitchell Henry, who
presented many valuable specimens to the Museum. Upon Mr. Henry's

resignation in 1851 the appointment was conferred upon Mr W. H.

Flower, at that time a Student of the Hospital, who continued to hold it,

except during an interval in which the duties were performed by Dr.

(m.) a 2
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Philip Van der Byl, until 1861, when he resigned, on being appointed to

the Cnratorship of the Hunterian Museum. Mr. Flower was followed

by Dr. Spencer Cobbold, who held the appointment until 1869. Dr.

Cayley, who succeeded him, completed during his tenure of office a new

Catalogue of the specimens which in this volume are included between

Series V and XXX. In 1875 the offices of Curator of the Museum and

Pathologist were conjoined, and Dr. Sidney Coupland was appointed, and

fulfilled the duties until 1880.

The want of a printed Catalogue having long been felt, a special

Committee was appointed to superintend its production, to whom the

plans for the formation of the present volume have been submitted.

In the preparation of this Catalogue all the old descriptions have been

revised and reduced to an uniform plan, the whole collection has been

re-arranged and re-numbered consecutively throughout, and new descrip-

tions been written of more than eight hundi-ed specimens.

Every care has been taken to retain the references to publications

found in the old Catalogues, and many original references have been

inserted. Wherever possible cross references have been introduced in the

case of specimens illustrating more than one pathological condition.

A new series of General Pathology has been formed, and a table of

references to specimens in other parts of the Museum illustrating General

Pathology has been appended to the table of contents of the Series of

General Pathology at the commencement of the volume. In this and

many other respects the plan of the Catalogues of the Museums of

St. Bartholomew's Hospital and the Eoyal College of Surgeons has been

closely followed.

With a view to render this Catalogue of more permanent value, and

to obviate, or at least postpone the necessity for re-numbering, consequeut

on the addition of new specimens, the classification has been made as

comprehensive as possible, and has not been Hmited to such morbid

conditions as are illustrated by the present contents of the Museum.

It is hoped that the adoption of this plan, by directing attention to

those departments in which the collection is defective, and forming in

itself a list of desiderata, will lead to the supply of those deficiencies, not

only from sources within the Hospital, but also from friends and former

pupils of the Medical School.

J. KINGSTON FOWLER.

Octoher, 1884.



ix

TABLE OF CONTENTS.

—

—

SERIES I.-INJURIES AND DISEASES OF THE
SKIN AND ITS APPENDAGES.

Page Number
Injtteies op the Skin . . . . . , . . . . 1 . . 1,

2

Congenital Abnobmalities . . . . . . . , 1 . . 3

Hypeeteophies—
Corns . . . . . . . . . , . . 1 . . 4
Icthyosis . . . . . . . . . . . . 1 . . 5
Horns 1 . . 6
Elephantiasis . . . . . . . . . . 2 . . 7
Elephantiasis Grsecoriun (Anoesthetic Leprosy) 2 .. 8
Keloid .. 2 .. 9
Morphoea .

. "

' 2 . . 10
Pigmentary Changes, Natural and Artificial. . 2 . . 11 to 14

Cutaneous Eettptions—
Eczema . . . . . . . . . . . . 3 . . 15
Exanthemata . . . . . . . . . . 3 . . 16, 17

Uxcees 3 .. 18 to 20

MoEBiD Geowths—
Fibroiis Growths , . . . . . . . 3 , . 21
Papilloma . . . . . . . . . , 3 . . 22
Lvipus 4 . . 23
EpitheUoma and other Malignant Growths . . 4 . . 24 to 35
Malignant Growths originating in Cicatrices. . 5 . . 36, 37
Eodent Ulcer . . . . , . . , . . 5 . . 38
Vasciilar Growths (NfBvi) . . . . . . 5 . . 39
Ainhum 5 . . 40 to 42

Diseases of the Cutaneous Glands—
Sebaceous Cysts . . . . . . .... 5 . . 43
Dermoid Cysts . . . . . . . . . . 6 . . 44, 45
Molluscum Contagiosiim . . . . . . 6 . . 46
Parasitic Diseases , . . . . . . . 6 . . 47

Diseases ov the Nails and Haib—
N-^ii-s 6 .. 48 to 50

Orychia MaUgna . . . . . , . . 6 . . 51

B^AIE 6 .. 52 to 54



X TiVBLE OF CONTENTS.

SERIES II.—INJURIES AND DISEASES OF
MUSCLES, TENDONS, AND
BURS^.

Injubies of MirscLES . . .

.

Diseases of Mitscles—
Fatty Degeneration
Ossification

Abscess .

.

Sloughing
Tiimoi.u's of .

.

Entozoa . . .

.

Talipes . . .

.

InJUEIES op TENDO?fS

—

Evulsion.. .. .. ..

Displacement
Process of Eepoir of Tendons after Sub-

cutaneous Division

Diseases of Tendons—
Deposit of Urate of Soda
Tumours of

Diseases of the Sheaths of Tendons—
Cheonic Inflammation—

Loose Bodies .

.

Ganglion . . . . . . .

.

Diseases of FAsciiE

—

Contraction of Palmar Fascia .

.

Tumours. . . . . . .

.

Diseases of Bubs^—
Chronic Inflammation . . . , . . ,

.

Page
7

7
7

7
7
7

7

8

8
8

8

8

9
9

Number
55, 56

57
58

59, 60
61
62

63 to 65
66 to 68

69, 70
71

72, 73

74
75

76, 77
78

79
80

81, 87

SERIES III.-INJURIES OF BONES (Fractures).

Yaeieties of Feactuee—
Simple .

.

11 . 88
Compound 11 . 89
Ti'ansTerse . . . . . . .

.

11 . 90
Longitudinal . . . . .

.

11 . 91
Oblique .

.

11 . 92, 93
Dentate .

.

12 . 94
Fissured .

.

12 . 95, 96
Spiral or Helicoidal 12 . 97
Splmtered 12 . 98
Comminuted . . .

.

12 . 99 to 101
Impacted.

.

12 . 102, 103
Depressed 13 . 104, 105
Punctured 13 . 106, 107
Stellate . . . . .

.

13 . 108
Multiple 13 . 109
Spontaneous 13 . 110
Gunshot Fractures . . .

.

14 . 111 to 114
Separation of Epiphyses 14 . 115, 116
Fractures complicated by injuries of other

parts . . . . . . .

.

14 . 117, 118

Peocess of Eepaie of Feactttees—
Specimens illustrating the mode of Repair in

Animals , . . . . . • . . • 15 119 to 122



TiUJLE OF CONTENTS, XI

Page
Eepaie of Fractures in Man—

Eeparativo material (Provisional Callus), re-

cent and soft . . . . • . . . 15

Eeparsitive material, firm, fibrous, or carti-

laginous 15

Eeparative material, ossified . . . . . . 15

Formation of Definitive Callus . . . . 16

F'ormation of Ensheatliing Callus .. .. 16

Formation of Intermediate Callus , . . • 16

Eepair of Compovmd Fractures . . . . 16

Eepair after Trephining . . . . . . 16

Feaotuees united with Defoemitt—
"With Vertical Displacement . . , . . . 17
With Eotation 17
With Angular Displacement . . . . . . 17
Union, with separation of the Fragments . . 17
Union, with excessive formation of Callus and

Thickening of the Bone .

.

Failueb of the Peocess of Osseous Union—
Union by Fibrous Tissue

Fractui'es which have remained long ununited
Operations for Eepair of ununited Fractures

False Joints

Deviation from the ordinary process of repair

from Necrosis . , .

,

Feaotuees of Paeticuiae Bones—
Fractures of the Bones of the SkuU and Pace :

SkuU
Nasal Bones . , . . . . . , 24
Zygoma . . . . , . . . , , 24
Inferior MaxiUa .. • • •• •• 24

Feaotuees of the Bones of the Trunk and Ex-
teemities—

Sternum .

.

Eibs
Clavicle .

.

Scapula .

.

Humerus
Eadius and Ulna
Carpal Bones
Metacarpal Bones
Sacrum .

.

Os Innominatum
Femur .

.

PateUa .

.

Tibia and Fibula
Bones of the Foot

Feaotuees op CaetiiiAGes

Number

123

124 to 126
127
128

129 to 131
132, 133
134, 135
136, 137

138 to 141
142, 143

144 to 146
147, 148

18 . 149 to 151

18 . 152 to 155
19 . 156 to 158
19 159
19 . 160 to 163

20 . 164 to 166

21 . 167 to 195
196, 197

198
199, 200

25 ., 201, 202
25 .. 203 to 205
25 .. 206 to 212
25 .. 213 to 221
26 .. 222 to 230
27 .. 231 to 238
27 239
28 .. 240
28 .. 241
28 ., 242 to 249
29 .. 250 to 280
32 .. 281 to 285
32 .. 286 to 296

• • at 34 297 to 300

• • * • • • • 34 .. 301, 303

SERIES IV.-INJURIES OF JOINTS (Dislocations).

Dislocations of Paetioulab Joints—
Dislocation of Clavicle—

35
35

304, 305
306, 307



Xll TABLE OF COXTEXTS.

Page NuuibiT
Dislocations of Shouldee Joint—

Sub-Coracoid 33 .

.

308
Sub-Clavicular .

.

35 309, 310
Sub-S]jmou8 35 .

.

311

Dislocation of Elbow Joint—
Radius and TJluai" Backwavds . . • • 36 312 313
Radius Forwards • . . • * * 36 314
Radius Backwards . . . . .

.

36 315

Dislocation of Weist Joint—

Carpus Forwards 36 .

.

316, 317

36 .

.

318

Dislocation of Hip Joint—
Backwards 36 .

.

319, 320
Downwards into Ubturator lioramen 37 321
Forwards and Upwards 37 .

.

322, 323
RejDarative Changes after Reduction .

,

37 .

.

324 to 326
Dislocations from Disease 37 327 328
Congenital DislocatioD .

.

37 .

.

329, 330

Dislocation of Patella 37 .. 331, 332

Dislocation of Asteagaltjs 38 ,. 333, 334

Dislocation of Digits 38 .

.

335

Sepaeation of Symphyses .

.

38 .

.

336, 337

Dislocation of Aeticitlab Caetilages .

.

38 .

.

338, 339

SERIES V.-DISEASES OF BONES.

Abnohmalities of Bone-

Arrest of Development
Excess of Development

Hypeeteophy

39
39

39

340 to 342
343, 344

345, 346

Ateophy . . . . 40 . 347 to 352

Absoeption feom Pbessuee 40 . 353 to 355

Inflammation op Bone and Peeiosteitm, and its

Results—
Diffuse Periostitis (Acute Necrosis) .

.

40 . 356 to 359
Inflammation of the Periosteum, with the

Formation of New Bone .

.

41 . 360 to 369
Formation of New Bone, resulting fi-om

Ulcers of the Integuments 42 . 370 to 372
Osteo-Myelitis and Acute Ostitis 42 . 373 to 376
Inflammation with formation of New Bone

and Thickening 45 . . 377 to 385
Osteitis Deformans 44 . 386 to 390
Inflammation of Bone with Rarefaction 45 . 391 to 395
Inflammation of Bone with Caseous Degenera-

tion of the Inflammatory Prodiicts and
Tubercle in Bone .

.

45 . 396 to 400
Abscess in Bone.

.

46 . 401 to 404
Inflammation wnith Ulceration (Caries)

—

Ulceration of the Compact Tissue 46 . 405 to 408
Ulceration of tlie Articular Surfaces 46 . 409 to 412
Ulceration of the Cancellous Tissue 47 . 413 to 415



TABLE OF CONTENTS. xiii

Necbosis—
Pkocess of Necbosis or Bonk—

Separation of tlie Poriostoum

Surrounding Formation of New Bone
Formation of Groove of Separation .

.

Formation of Cavities containing Sequestra .

.

Separation of the Bone (Sequestra) .

.

Necrosis of tlie entii-o Sliaft or the greater

portion of a Bone .

.

Necrosis of the Superficial or Compact Layer
Necrosis of the Cancellous Tissue

Necrosis the Result of Ulcers of the Integu-

ments
Necrosis of the Maxillary Bones from

Phosphorus. . ...
Necrosis of Particular Bones .

.

Rickets—
In Animals
In Man .

.

MOLLITIES OSSITTM ..

In Animals
In Man .

.

Pago Number

47 416 to 418
48 . 419 to 422
48 . 423 to 426
48 427 to 434
49 . 435 to 448

50 449 to 456
51 . 457 to 459
52 . 460 to 463

52 . 464, 465

52 . 466
52 .

". 467 to 469

52 . 470 to 478
54 . 479 to 486

55 . 487 to 490

55 . 487
55 .

'. 488 to 490

Syphilitic Diseases of Bones—
Osteoplastic Osteitis and Periostitis .

.

Syphilitic Osteitis and Caries ,

.

Syphilitic Necrosis

Changes in Bones due to Congenital Syphihs
Miscellaneous Specimens

TuMOUES of Bones—
Osseous Tumoues (Osteomata)—

Exostoses

Diffused Osseous Grovrths

CaetiIiAQinous Tumoubs .

.

Calcifying or Ossifying Cartilaginous Tumours

Myxomata .

.

FiBEOUs Tumoubs .

.

Saecomata—
, Round-Celled Sarcomata

Spindle and Mixed Round and Spindle-Celled
Sarcomata .

,

Sarcomata containing Myeloid Cells .

.

Calcifying or Ossifying Sarcomata

Mblanotic Tumoues

Canobbs—
Epithelioma
Medullary Cancers
Scirrhous Cancers

Tumoubs of Bones of Unoeetain Natuee

Tumoues of the Jaws—
Epulis
Cystic Tumours of the Maxillto
Cartilaginous and Osseous Tumours .

.

Dentigerous Cysts ,

.

55 . 491 to 495
57 . 496 to 508
58 . 509 to 516
58 . 517, 518
58 . 519 to 522

59 . 523 to 529
60 . 530 to 531

60 . 532 to 536

60 . 537, 538

61 . 539, 540

61 . 541 to 543

62 . 544 to 550

62 . 551 to 558
64 . 559 to 564
64 . 565 to 570

65 . . 571 to 574

66 . 575 to 580
66 . 581 to 596
69 . 597 to 603

69 . 604 to 607

70 . 608
70 . 609
70 . 610
70 . 611



TABLE OF CONTENTS.

Page Number
Fibrous Tumours . . . . . . . . 70 . . 612
Sarcomata 70 . . 613, 614
Medullary Tumom-s . . 71 . . 615, 616

Hydatids in Bone. . . . . . . . , . . . 71 . , 617

Angioma involving Bone 71 .. 618

Bones vabiottslt Aiteebd by the Q-eowth of
TuMouES 71 .. 619 to 636

SERIES VL-DISEASES OF JOINTS.

InELAMMATION and its EESUXiTS

—

Disease pedbably beginning in the Synovial
Mbmbeane 74- .. 637 to 639

Pulpy Degeneeation of the Synovial Mem-
BEANE . . . . . . . . . . . . 74 . . 640

Disease peobably beginning in the Aeticulab
Ends of the Bones . . . . . . . . 74 . . 641 to 643

Specimens illhsteating the Changes in the
stettct0ees of joints, the effects oe
Cause of Joint Disease—

Destruction of the Ligaments . . . . . . 75 . . 644
Separation and Loosening of tbe Articular

Cartilage from the Bone . . . . . . 75 . . 645, 646
Ulceration of the Articular Cai'tilage. . . . 75 . . 647, 648
Fibrous Degeneration of Cartilage . . . . 75 . . 648
Ulceration of the Articular Surfaces of Bones 75 . . 649 to 675
Synchondroses . . . . . . . . . . 78 . . 676
Separation of Epiphyses . . . . . . 78 . . 677
Displacement and Dislocation of the Bones

from Disease of Joints . . . . . . 78 . . 678 to 680
Repair after Caries of the Articular Ends of

Bones 78 .. 681
Anchylosis—Fibrous 78 .. 682
Anchylosis—Osseous 79 . . 683 to 696

Changes dub to Eheumatoid Aetheitis .. .. 80 ,. 697 to 705

Changes Seoondaey to Lesions of the Neevous
System .

.

82 . . 706

82 . . 707, 708

82 . . 709, 710

83 .. 711 to 722

84 . . 723

Changes in Joints due to Gout

Loose Bodies in Joints ..

Excision of Joints

FoEBiGN Bodies in Joints

SERIES VII.-INJURIES, DISEASES, AND DEFOR-
MITIES OF THE SPINE.

Abnoemalities of the Spine 85 .. 724 to 728

Injueibs of the Spine 86 .. 729 to 733

CAEIES of the VEETBBBiE 87 .. 734 to 741

Destruction of Invertebral Ligaments . . 88 . . 741

Osseous Anchylosis and Foemation of New Bone
ON Veetebe^ 88 .. 742 to 748



TABLE OF CONTENTS. XV

Displacements and Deformities of the Spine-

Displaeemonts clue to Disease .

.

Angular Curvature
Lateral Curvature
Antero-Posterior Curvature

MOEBID GeOWTHS IMPHCATINa VeETEBR^

Page Number

88 .. 749 to 751
89 .. 752 to 763
91 .. 764 to 777
93 .. 778 to 780

93 .. 781 to 785

SERIES VIIL-INJURIES AND DISEASES OF THE
BRAIN AND ITS MEMBRANES.

CoNaENiTAii Abnobmalities

Injubies of the Brain and their Consequences—
Laceration and Contusion
Gunshot Injimes
Hernia Cerebri .

.

Injuries of the Cerebral Membranes—
Injm'ies by Violence
Elfusion of Blood
Formation of Blood Cysts and False Mem-

branes

Diseases of the Cerebral Membranes—
Effects of Inflammation (Meningitis)—

Elfusion of Lymph and Thickening ,

.

^ ^ ^ ^

Tubercle ,

.

TOMOURS AND ALLIED MORBID GROWTHS

—

Osseous Growths
Fibrous and Fibro-Fatty Tumours
Cancer , . .

.

Sarcoma .

.

Tumours of Uncertain Nature.

.

Diseases of the Brain—
Atrophy . . . , . . ,

,

Effusion of Blood (Apoplexy)

Effects of Inflammation (Cerebhitis)-

AbscesB .

.

* # * *

Softening.

.

Tumours and Allied Morbid Geowths—
Tubercular Deposits-

Calcareous Formations .

.

Corpora Amylacea
Fibrous Tumours
Fatty
Sarcoma . . .

,

Cancers . . . . .

.

Cysts . . , . .

.

Vascular Growths
Papillomata
Tumours of Uncertain Nature,

95

95
95
96

96
96

96

96

97

97
97
98
99
99

100
100

100

101

101
101
101
101
102
102
103
103
103
104
104

Entozoa 101.

786 to 788

789
790
791

792
793, 794

795

796 to 798

799

800 to 803
804, 805

806 to 816
817
818

819
820 to 823

824 to 827

828

829, 830
831
832
833
834

835 to 838
839 to 842

843, 844
845, 816

847
848

849, 850



xvi TABLE OF CONTENTS.

Pago
Diseases of the Ventuicles ojf the Bbain and

Choeoid Plexus 104

104Hydroceplialus .

.

Htdeocephaiic Skulis 104

Number

851

851

852 to 853b

SERIES IX.-INJURIES AND DISEASES OF THE
SPINAL CORD AND ITS MEM-
BRANES.

ASNOBitAlITIES OF THE MeMBBANE AND CoED

—

Injuries and Diseases of the Membranes . . 105 . . 854, 855
Effusion of Blood 105 . . 856

Effects o? Inflammation (Spinal MENiNaiTis)

—

Effusion of Lymph 105 , . 857, 858

Ttjmoues and Allied Moebid Q-eowths . . . . 105 . . 859

Cartilaginous or Bone-like Plates . . . . 106 . . 860, 861
Fibrous Tumours 106 . . 862
Tubercle 106 . . 863
Cancer 106 . . 864
Psammoma . . . . . . . . . . 106 . . 865

INJ0EIBS AND Diseases of the Spinal Coed—
Laceration and Effusion of Blood . , . . 107 . . 866
Softening 107 . . 867
Dilatation of the Central Canal . . . . 107 . . 868

Effects of Peessuee 107 . . 869 to 871

Effects of Inflammation (Myelitis) . . . . 107 . . 872

TUMOFES AND ALLIED MOEBID GeOWTHS—
Tubercle 108 . . 873 to 876

SERIES X -INJURIES AND DISEASES OF NERVES.

Abnoemalities of Neetes

Injxtbies—
Bulbous Enlargement after Injuries .

.

Repair after Injury

Diseases of Nebves—
Atrophy .

.

TcMOUES and Allied Moebid Q-bowths—
Fibrous Tumours
Sarcoma . . c.

Cancer .

.

Changes in Nebtbs in Lbpea An^sthetioa

109

109
109

109

110
110
110

110

877

878, 879
880

881 to 883

884 to 886
887

888, 888a

889, 890

SERIES XI.-INJURIES AND DISEASES OF THE
EYE AND ITS APPENDAGES.

Abnormalities of the Eye and its Appendages

Oebit

Ill

111

891

892, 893



TABLE OF CONTENTS.

Laohetmal Gland—
Hypei'tropliy . . .

tumoubs of

Eyelids—
Atrophy .

.

Symblepharon .

.

tumobes of

Conjunctiva—
Pteiygium

COBNEA

—

Inflammation and its Effects

Ulceration

Leucoma
Staphyloma . . -

.

Tpmottbs of the Coenea ..

iNJtTEIES OF THE COBNEA
# * #

Page

111

111

111
111

111

111

113

112
112
112

112

112

XVU

Number

894

895

896
897

898

899

900

901
902
902

903

904

SCLEEOTIO

Thickening
Staphyloma

TtJMOUBS OF .

.

Ibis—
Ibitis and ITS Effects

Anterior Synechia

tumotjes of . .

Choboid—
Calcareoiis Degenei-ation, and Formation of

Bone
Choroidal HcemoiThage

tctmoxtes of

Lens—
Cataract .

.

Calcareous Degeneration

VlTEEOUS HUMOTJE—
Inflammation
Foreign Bodies in

Rf,tina

Detachment of .

.

Tumours of

Optio Neeve—
Atrophy .

.

TUMOUES OF

Changes in the Nerve after Excision .

,

Alteeations in Shape and Size of the Eye .

.

112
112

112

112

112

112

112
112

113

113
113

113
113

113

114
114

114

114

114

114

905
906

907

908, 909

910

911

912
913

914 to 919

920
921 to 923

924
925

926

927
928, 929

930

931

932, 033



xviii TABLE OF CONTENTS.

SERIES XII.-DISEASES OF THE EAR AND ITS
APPENDAGES.

Page Number
Abnormalities of the Ear . . . . . . 115 . . 934
External Ear 115 . . 935

Inflammation op the Intehnai Eae and its

Effects—
Perforation of tlie Membrana Tympani . . 115 . . 936
(Dried Mucous and Membranous Bands in

Tympanum) 115 .. 937
Tympanic Abscess . . . . . . . . 115 . . 938
Caries of the Temporal Bone 115 , . 939 to 941

MoEBiD Geowths in Eae—
Polypi .. 115 .. 942 to 915

SERIES XIII.-INJURIES AND DISEASES OF THE
HEART AND PERICARDIUM.

Abnormalities of the Pericardium .. .. 116 .. 946
Abnormalities of the Heart . . . , . . 116 . . .947 to 954

Injueies of the Heaet—
Ecchymosis . . . . . . . . . . 117 . • 955
Eupture 117 . . 956
Wounds . . . . 117 . . 957

Inflammation of Peeicaedium—
Effusion of Lymph 117 .. 958 to 961
Adherent Pericardium . . . . . . . . 118 . . 962, 963

TUMOTTBS AKT) ALLIED GeOWTHS INVOLVING THE
Peeicaedium—

Calcareous and Bony Fomiations .. .. 118 .. 964,965
Morbid Growths 118 . . 966
"Wliite Spot" 118 .. 967

Diseases of the Substance of the Heaet—
Hypertrophy 118 .. 968 to 970
Atrophy 119 971

Fatty Infiltration 119 . . P72

Fatty Degeneration .. .. .. .. 119 .. 973

Rupture of Heart from Disease .. .. 119 .. 974 to 976

Dilatation 119 .. 977
Aneurism of the Heart 119 . . 978 to 983

Fibrinous Masses and Blood Clots in Cavities 119 . . 984 to 986

Myo-carditis 121 .. 987

Fibrous Degeneration . . . . . . . . 121 . . 9S8

Gummata 121 . . 989

Tubercle 121 . . 990

TUMOUES AND AlLIED MOBBID GeOWTHS IN THE
Heaet—
Bony Formations 121 . . 901

Fibrous Tumours 121 . . 992

Sarcoma 121 .. 993

Melanotic Tumours .. .. .. • 121 .. 9P4

Cancers 121 995

Entozoa. . . . . • • • • • • • • • 122 . . 996

Diseases of the Valves and Endocaedium—
Endocarditis 122 .. 997,998

'

Papillary Vegetations and Deposits of Fibrin

on the Valves 122 . . 999, 1000



TABLE OF CONTENTS. xix

Pago Niimbcr

Ulceration of the Valves and Endocardium . . 122 .
. 1001 to 1004

Thickening, Contraction, and Adhesion . . 123 . . 1005 to 1007

Deposits of Calcareous Matter 124 . . 1008, 1009

Diseases of Pabticulab Valtbs—
124 . . 1010 to 1012Tricuspid Valve .

.

Pulmonary Valve 124 . . 1013, 1014

Mitral Valvo 125 . . 1015 to 1019

Aortic Valve 125 .. 1020 to 1030

Vaititlab Anetjbism . . .. ,. .. 127 .. 1031,1032

Diseases of the Blood Vessels of the Heaet 127 . . 1033, 1034

SERIES XIV.-INJURIES AND DISEASES OF
ARTERIES.

Injueies—
Wounds of Arteries 128 . . 1035

EUETUBE OF AbTEEIES—
Froin External Violence 128 .. 1036, 1037

From the Effects of Contiguous Inflammation 129 . . 1038, 1039

Effects of the Application of Liqattiees to
Aeteeies—

Division of the Inner Coats 129 . . 1040
Formation and Adhesion of Coagulum . . 129 . . 1041
Closure of the End of the Ai-tery . . . . 129 . . 1042
Union of Divided Ends of Arteries Ligatured

in Continuity 129 .. 1043
Obliteration of a Portion of Artery . . . . 129 . . 1044
Formation of Collateral Circiilation . . . . 129 . . 1045
Failure of Normal Process of Closure of

Arteries from Disease . . . . . . 129 , . 1046
Ee-ligation of Arteries for Secondary Hcemor-

rhage , . . . 129 . . 1047
Ligature of Particular Arteries in Continuity 130 .. 1048
Changes in Ligatures appUed to Ai-teries . . 130 . . 1049

Diseases of Aeteeies—
Inflammatiok of Aeteeies—

Periateritis 130 .. 1050
Acute Arteritis . . . . . . . . . , 130 . . 1051

Endaeteeitis Defoemans (Atheeoma)—
Deposit of G-elatinous Matter beneath the

Inner Coat 130 .. 1052 to 1054
Fatty Degeneration of Gelatinous Deposit . . 130 . . 1055, 1056
Deposit of Calcareous Matter . . . . 130 . . 1057 to 1059
Exfoliation of Inner Coat 131 . . 1060 to 1062
Deposit of Fibrine upon Atheromatous Patches 131 . . 1063, 1064
Primary Calcareous Degeneration .. .. 131 .. 1065,1066
Ulceration extending into Arteries from

Abscesses 131 .. 1067
General Dilatation of Arteries .. .. 131 .. 1068

Aneueism—
Vaeieties of—

Fusiform Aneurism 131 .. 1069, 1070
Sacculated Aneurism 182 .. 1071,1072



XX TABLE OF CONTENTS.

Page Number
Consecutive Aneurism ,

.

132 .. 1073
Dissecting Aneurism 132 . . 1074, 1075
Varicose Aneurism 132 1076
Aneurismal Varix 132 .. 1077

Anettrism op Paeticxtlab Abtebies—
Of Arch of Aorta 133 1078 to 1088a
Of Thoracic Aorta 135 1089
yjL xnnominate orrery . . . . . . . . l oo .

.

jLuyu to xwo
Of Common Carotid Artery .

.

136 .. 1094
Of Subclavian and Axillary Arteries .

.

136 .

.

1095
Of the Brachial and its Branches . • .

.

136 1096
Of Cerebral Arteries 136 .. 1097 to 1102
Of Abdominal Aorta .

.

138 .. 1103 to 1107
Brandies of Aorta 138 .. 1108
Iliac Arteries 139 .

.

1109
Femoral Artery .

.

139 ,. 1110, 1111
Popliteal Artery 139 1112 to 1114

Aneueism—
Spontaneous Cure .

.

139 .. 1115
Deposit of Blood Clot or Laminated Fibrine

after Ligature of, or Pressure on, an
Artery 139 .. 1116

Specimens Illtjsteating the Peogeess of Aneueism 14.0

±HB xJiESSuEB HiFFECTB OF AJNETJRISM .. .. ..

Obliteeation and Compeession of Aeteries—
From Disease of the Vessel 140 ., 1117
By Pressure of enlarged G-lands and new

Growths 140 .. 1118

Embolism of Aeteeies and Theombosis 140 .

.

1119 to 1132

Blood Clots removed from Arteries .

.

142 .

.

1133

Entozoa in Arteries 142 .. 1134

SERIES XV.-INJURIES AND DISEASES OF VEINS.

Injuries of Veins .

.

143 1135

Diseases of Veins—
Varicose Dilatation

Calcareous Degeneration

Suppurative Plilebitis ..

Ulceration extending into Veins

Theombosis of Veins and Venous Sinuses—
Organisation and Calcification of Blood Clots

in Veins
Obliteration of Veins ,

.

143
143
143
143

113
114

11.3G, 1137
1138
1139
1140

1141 to 1117



TABLE OF CONTENTS. XXI

SERIES XVI.-INJURIES AND DISEASES OF THE
NOSE, MOUTH, TONGUE, PALATE,
AND FAUCES. (Sub-Series, Diseases

of the Teeth.)
Page

Maxfobmations of the vabious Oegans . . . . 145

Injubies op the TAEiora Oegans . . . . . . 145

Diseases of the Nose—
Polypi . . . . . . . . . . . 145
Tumours of tlie Antrum . . . . . , 145

Diseases of the Lips and Cheez . . . . . . 145

. Diseases of the Tongue—
Morbid Q-rowths 145

Diseases of the G-ums and Habd Palate—
Epulis 146
Tumours of the Hard Palate . . . . . . 146

Diseases of the Soft Paxate and Fauces—
TJlceration . . . . . . . . . , 146
Tumoui-8 of the Soft Palate 146
Foreign Bodies in Fauces . . . . . . 146

Diseases of the TonshiS—
Ulceration . . . . . . . , . . 146
Enlargement and new Growths . . . . 146

Diseases of the Teeth—
Malformations of the Teeth and Jaw , . . . 147
Germination of the Teeth . . , . . . 147
Deferred Shedding of Milk Teeth . . . . 147
Effects of Attrition . . , . . . . . 147
Absorption of Fangs . . . . . . . . 147
Alveolar Abscess . . . . . . . . 147
Caries . . . . . . . . . . . . 147
Necrosis . . . . . . . . . . . . 147
Other Diseases . . . . . . . . , . 147

Odontomes—
Odontoma Coronaire . . . . . . . . 147
Exostosis. . . . . . . . . , . , 147*********
Fracture of Alveolus . . . . . . . . 147

Number
1148, 1149

1150

1151 to 1153
1154

1155

1156 to 1160

1161

1162
1163
1164

1165
1166

1167
1168
1169
1170
1171
1172

1173, 1174
1175

1176, 1177

1178
1179

1180

SERIES XVII.-INJURIES AND DISEASES OF THE
LARYNX AND TRACHEA.

Malpoemations

Injubies

LABTNOOTOMY and TaACHEOTOMr

Fobeion Bodies in the Aie Passages

Ossification of Caetilages

Effects op Inflammation—
QCdoma Glottidis

(M.)

Diplillieria

148

148

148

149

149

150
150

1181

1182, 1183

1181. to 1190

1191 to 1193

1194, 1195

1196, 1197
11118 to 1204

b



xxu TABLE OF CONTENTS.

Page Number
Ulceration of Mucous Membrane

—

SypldUlia Ulceration 150 . . 1205 to 1207
Tubercular Ulceration 151 . . 1208 to 1211

Stricture of the Larjnx .. .. .. 151 .. 1212
Necrosis of Cartilages . . . . . . . . 151 . . 1213«*##*#«*
Affections of Larynx in Typhoid Fever . . 151 . , 1214, 1215
Allections of the Larynx in Variola . . . . 151 . . 1216

TUMOUKS CONNECTED WITH THE LaETNX OE TeACHEA—
Papilloma 152 . . 1217, 1218
Polypus 152 .. 1219
Epithelioma 152 .. 1220
Malignaiit or other Growths secondarily impli-

cating or compressing the Larynx or

Trachea 152 . . 1221, 1222

SERIES XVIII.-INJURIES AND DISEASES OF
THE PLEURA, MEDIASTINA,
BRONCHI, AND LUNGS.

Malfoemations 153 1223

InJUEIES of THE PlEUEA AND LlTNGS . . 153 1224, 1225

Diseases op the Plbuea—
Effects of Inflammation—

Adhesions and False Membranes
Thickening and Induration of Adhesions
Calcification of False Membranes
Suppuration (Empyrema)
Ulceration and Perforation

153
153
153
153
154

1226, 1227
1228, 1229

1230
1231

1232 to 1234

MOEBID GeOWTHS op THE PlEUEA

Tubercle .

.

MaHgnant Growths
154
154

1235,1236
.. 1237 to 1239

Diseases of the Beonchiai, Tubes—
Dilatation of Bronchi . . .

.

Foreign Bodies in Bronchi
Tumours of the Bronchial Cartilages.

.

154
154
155

1240, 1241
1242

1243, 1244

Effects of Inflammation—
Formation of False Membrane
Ulceration and Perforation

155
155

1245, 1246
1247

Diseases of the Lungs—
Vesicular and Sub-pleiiral Emphysema
Collapse . . . . . . at

155
156

1248 to 1255
1256

Effects of Inflammation—
Acute Pneumonia
Broncho or Catarrhal Pneumonia
Caseous Pneumonia
Chronic Pneumonia
Abscess .

.

Gangrene

156
156
156
156
156
156

1257 to 1260
1261
1262

1263 to 1265
1266, 1267

1268 to 1270

Sfecimens Illusteating Changes pboduced in the
Lungs of Woekmen following taeious Occu-
pations , . ,

.

157 1271 to 1291



TABLE OF CONTENTS. XXllI

Infaecttts—
Hremorrliagic Infarctus

Eniboiic Inl'ai'ctus

Pyajiuic lufarctus

Phthisis and Tubeeclb—
Acute Tuberculosis

Clirouic Tuberculosis .

Acute Phthisis .

.

Chrouic Phthisis

Fibroid Phtliisis

TCMOUES OF THE LtTNGS AND MeDIASTINA—

Sarcoma .

.

Localised Cancer
Disseminated Cancer (secondary)

Page

159
159
159

160
160
160
160
160

161
161
161

Number

1292, 1293
1294, 1295

1296

1297, 1298
1299, 1300
1301, 1302

1303 to 1309
1310 to 1312

1313, 1314,

1315 to 1319
1320 to 1324

Entozoa in Lungs .. .. ..

Diseases of the Pulmonaey Aeteeies-

162

Embolism . . . . . . . . . . 162
Thrombosis . . . . . . . . . . 162
Compression of Pulmonary Arteries and Veins 162
Aneurism of Branches of the Pulmonary

Artery 162

1325, 1326

1327, 1328
1329, 1330
1331, 1332

1333, 1334

SERIES XIX.-INJURIES AND DISEASES OF THE
PHARYNX AND (ESOPHAGUS.

Abnoemalities . . . , . . . . . . . . 163 . . 1335, 1336

Injueies of and Opeeations upon the CEsophagtts—
Eupture and Perforation 163 . . 1337, 1338
Impaction of Foreign Bodies in . . . . 163 . . 1339, 1340
Effects of Corrosive Poisons 163 . . 1341, 1342
CEsophagotomy 164 . . 1343

Effects of Inflammation—
Effusion of Lymph 164 . . 1344
Diphtheria 164 .. 1345
Ulceration 164 . . 1346, 1347
Syphilitic Ulceration 164 . . 1348

SnrpxE Stkictuee 164 . . 1349, 1350

MoEBiD Geowths—
Cancer 165 .. 1351 to 1357

Moebid Q-eowths in and abound the oesophagus—###****#
Per foration of (Esophagus by Abscess, Aneu-

rism, &c 166 . . 1358
Dilatation of .. .. .. .. ,. 166 .. 1359
Post Mortem Digestion 166 .. 1300

SERIES XX.-INJURIES AND DISEASES OF THE
STOMACH.

ABNORMALinnS 167 .. 1301
("•) h 2



xxiv TABLE OF CONTENTS.

Injtjeies and Operations upon the Stomach—
Page Number

Kuptui'e .

.

• • • • • 167 1362
JlUILXjKjIjO \JX JL (JloL'XJ, • t • • • * • lfi7

Gastrostomy . . . . , 168 . 1369, 1370

SES op the Stomach—
Hsemorrhagic Erosion .

.

168 . 1371
Abnormal Conditions of tlie Mucous Mem-

brane 168 . 1372
Contraction and Tliickening , 168 . 1373
Ulcers of Stomach 168 . 1374 to 1382
Cicatrisation of Ulcers .

.

169 . 1383
Gastric and other Eistulre inrolving the

Stomach 169 . 1384
Post Mortem Digestion.

.

170 . 1385

MOEBID GbOWTHS—
Polypus ..

Sarcoma .

.

Cancer .

.

CoUoid Cancer

170
170
170
171

1386
1387

1388 to 1893
1394, 1395

SERIES XXI.-INJURIES AND DISEASES OF THE
INTESTINES, PERITONEUM,
OMENTUM, AND MESENTERY.

Abnobmalities

Injuries of and Operations upon the various

Structures .

.

Effects of Poisons

FjEcal and Kecto-Vesical Fistulas

Abscesses opening into the Intestine

Prolapsus Ani .

.

Diseases or the Intestines—
DUatation . . .

.

Hypertrophy of Muscular Coats
Abnormal Conditions of the Mucous Mem-

brane . . .

.

Changes in Scarlet Fever
Changes in Typhus
Changes in Cholera
Changes in Rinderpest .

.

UlCEEATION OE THE INTESTINE—
Follicular and Simple .

.

Perforating Ulcers

Ulceration following Bums and Scalds

Ulceration from Fffical Accumulation
Dysentery
Enteric Fever .

.

SyphUitic Ulceration .

.

Tubercular Ulceration » . .

.

Simple Stricttjee ..

MoEBiD Growths—
Cancer . . .

.

Colloid Cancer .

.

Polypus .

.

«**##**
Hajmorrhoids

173 . 1396 to 1404

174 .. 1405, 1406
174 . 1407
174 . 14D8 to 1410
174 . 1411
174 . 1412

174 . 1413
175 . 1414

175 . 1415, 1416
175 . 1417 to 1420
175 . 1421 to 1423
176 . 1424
176 . 1425, 1425a

176 . 1426
176 . 1427 to 1430
177 . 1431, 1432
177 . 1433, 1434
177 . 1455 to 1444
178 . 1445 to 1462
181 . 1463, 1463a
181 . 1464 to 1475

182 . 1476

182 . 1477 to 1485
184 . 1486, 1487
181. . im, 14-89

184 1490 to 1492



TABLE OP CONTENTS. XXV

Intestinal Obsthttction .

.

Page
184

Nximber
1493

Intestinal Obstbitction fkom—
Congenital Malfornmtiona . . . . .

.

Internal Strangulation from Various Causes.

(See Series XXII.)
Intussusception. (See Series XXII.)
Volvulus. (See Series XXII.)
Consti'ietion. (See Series XXII.)
Morbid G-rowtlis.

Compression. (See Series XXII.)
Impaction of Foreign Bodies or Concretions
Affections of tlie Appendix Vermiformis
Substances discharged per Anum

Diseases of the
Mesenteet—

Pbeitoneum, Omentum, and

Peritonitis and its Eesults
Tubercle -

.

MOEBID Q-EOWTHS

—

Fatty
Cancer .

.

# * #

Entozoa .

.

184

184
185
185

185
185

186
186

186

1493
1494, 1494a

1495

1496, 1497
1498, 1499

1500 to 1503
1504 to 1508

1509

SERIES XXII. -HERNIA AND DISPLACEMENTS
OF THE INTESTINAL CANAL
AND OMENTUM.

Anatomy of Heeni^ in G-eneeal—
Of the Sac
Of the contents of the Sac

Occasional Eesflts of Taxis—
Rupture of Intestine .

.

Eeduction en masse
* * #.# * # # #

Irreducibility from Adhesion of the Contents

Anatomy of Paetioulae poems of Heehia. Inguinal
Heenia—

The Sac and its Coverings
Oblique Inguinal Hernia
Direct Inguinal Hernia . , . . ,

,

Unusual Conditions Associated with Inguinal
Heenia .

.

Heenia into Vaginal Peooess op Peeitoneum—
Congenital Hernia .

,

****#*##
Femoeal Heenia—

The Sac and its Coverings
Unusual Relations of Obturator Artery

Umbilical Heenia . , . . . . ,

,

Venteal ITeknia

187
187

187
187

187

188
188
188

188

188

188
188

189

189

1510, 1511
1512, 1513

1514
1515

1516

1517
1518
1519

1520

1521

1522, 1523a
1524

1525, 1526

1527



xxvi TABLE OF CONTENTS.

Page Number

Obttthatob Hehnia .. .. .. • •• 1528

DiAPHEAGMATiO Heenia 189 .. 1529, 1529a

Intebnai, Stbangtjlation—
By Fibrous Bands and Adhesions .. 189 .. 1530

By the remains of Ouiphalo-Mcseraic Duct . . 189 . . 1531

By apertures in the Mesentery or Omentum. . 189 . • 1532

Intussusception—
Of the Small Intestine alone 189 . . 1533

Of the Ileum into the Cfficum. . .. . . 190 . . 1534
Of the Ileum and Csecum into the Colon . . 190 . . 1535

Of the Large Intestine 190 .. 1536
SejDaration of Intussuscepted Intestine . . 190 . . 1537

VoLTULUS 190 .. 1538

SERIES XXIII.-INJURIES AND DISEASES OF
THE LIVER, GALL-BLADDER,
AND BILIARY DUCTS.

Maleoemations . . . . . . . . . . . • 191 . . 1539

Injubies of . . . . . . . . . . . . . . 191 . . 1540 to 1543

Kuptm-e of GaU-Bladder 191 . . 1544
Operations on Gall-Bladder . . , . . . 191 . . 1545

Diseases or

—

Thickening of Capsule 191 . . 1546
Syphilitic Gummata 192 . . 1547 to 1550
Syphihtic Cirrhosis 192 . . 1551
Cirrhosis 192 .. 1552 to 1554
Hypertrophic Cirrhosis . . . . . . 193 . . 1555, 1556
Acute Yellow Atropliy 193 .. 1557,1558
Chronic Atrophy 193 . . 1559, 1560
Fatty Degeneration 193 . . 1560
Lardaceous Degeneration .. .. .. 194 .. 1561,1562
Abscess 194 .. 1563,1564
Thrombosis of Portal Vein 194 . . 1565
Infarctus 194 . . 1566

TuMOUES OP

—

Myxoma 194 . . 1567
Sarcoma 194, . . 1568
Melanotic Tumours 194 . . 1569 to 1571
Cancer 195 ., 1572 to 1577
Na;vus (Angioma) 196 . . 1578
ISntozoa 196 . , 1579 to 1586

Diseases of the Gail-Bladdeb and Biliaet Ducts—
Dilatation and thickening . . , . . . 197 . . 1587, 1588
Eflects of Inflammation . . . . . . 197 . . 1589, 1590
Obstruction of the Biliary Duct .. ., 197 .. 1591
Gall-Bladders and Dilated Ducts containing

Calculi 197 _ 1592 to 1594
Ulceration of Gall-Bladder -nith Perforation

from presence of Calculi 197 . . 1595, 1596

TuMOUES 198 .. 1597



TABLE OF CONTENTS. XXVU

SERIES XXIV.-DISEASES OF THE PANCREAS
AND SALIVARY GLANDS.

Page Number
Diseases of the Pancreas—

Patty Degeneration 199 • • 1598

Hypertrophy 199 . . 1599

Calculi in the Duets 199 . . 1600

Morbid Growths 199 .. 1601

Diseases of the Salivaet Glands . . . . . . 199

TUIIOUES OF THE SuBMAXILIiABT GlAND . . . . 199 . . 1602

TuiiouES OF THE Paeotid Giand . . . . . . 199 , . 1603 to 1606

SERIES XXV.-INJURIES AND
SPLEEN. •

DISEASES OF THE

Injueies—
Eupture

Diseases—
Thickening of Capsule .

,

Hypertrophy
Atrophy .

.

Changes in Ague
Changes in Enteric Fever
Lardaceous Degeneration
Tubercle ,

.

Syphihs ,

.

Infarctus.

.

Abscess .

.

MoEBiD Geowths—
Lymphadenoma .

.

Cancer .

.

201 . 1607

201 . 1608 to 1610
201 . 1611
201 . 1612
201 . 1613
201 1614
201 . 1615
202 , 1616 to 1618
202 . 1619
202 . 1620 to 1622
202 . 1623, 1624

203 . 1625
203 . 1626, 1627

Entozoa 203 1628, 1629

SERIES XXVL-DISEASES OF THE LYMPHATIC
GLANDS AND VESSELS, OF
THE THYMUS AND THYROID
GLANDS, AND OF THE SUPRA-
RENAL BODIES.

Diseases of the Lymphatic Glands and Vessels.

Enlargement, with Caseous Degeneration . . 204 . . 1630
C'aicilication . . . . . . . . . . 204 . . 1631
Tubercle 204 .. 1632
Changes in Syphilis 204 . . 1633
Pigmentation 204 .. 1634

MoEBID GbOWTIIS—
Lymphadenoma 201 .. 1(335
Lympho sarcoma 204 . . 1636
Melanotic Tumours . . . . . . . . 201. . . 1637
Cancer 205 . . 1638, 1639

Diseases of the Thymus Gland—
Enlargement 205 .. 1610



xxviii TABLE OF CONTENTS.

Thyeoid Gland—
Enlargement (Broncliocele)

Atrophy .

.

Operations on the Thyroid Gland

Morbid Geowths ..

Diseases or the Supea-Eenal Bodies—
Amyloid Degeneration .

.

Tubercular Disease

Page

205
205
205

205

206
206

Number

1641 to 1643
1644
1645

1646

1647
1648

Changes in Addison's Disease, 206 1649 to 1663

MoEBiD Geowths—
Sarcoma .

Cancer .

208
209

1664
1665 to 1666a

SERIES XXVII.-INJURIES AND DISEASES OF
THE URETHRA, PENIS, AND
SCROTUM.

Malfoemations 210 . . 1667, 1668

Spurious Hermaphroditism . . . . . . 210 . . 1669

iNJtmiBS 210 . . 1670, 1671

Stbictube op the TJeethea—
Linear and Annular Strictures . . . . 210 . . 1672 to 1674
Stricture by Thickening and Contraction of a

considerable portion of the Canal . . 211 . . 1675
Bridle Stricture 211 . . 1676

Consequences op Steicttjee—
Dilatation of Urethra 211 . . 1677, 1678
Ulceration of Urethra, Extravasation of Urine,

Urethral Abscess, and Fistula . . . . 211 . . 1679 to 1689
Hypertrophy of Bladder . , . . . , 212
Dilatation of Ureters and Pelves of Kidneys

(See Series XXX, p. 227) . . . . 212 .

.

EpPEOTS op the TeEATMENT op STEIOTtTEE

—

F^lse Passages 212 . . 1690 to 1695

Diseases op the Pbnis^
Phimosis and Paraphimosis 213 . . 1696, 1697
Simple and Sypliihtic Ulceration , , . , 213 . . 1698, 1699
Morbid Growths 213 . . 1700 to 1704

Diseases op the Sceotum—
Hypertrophy 214 . . 1705
Elephantiasis , , . , . , . . , . 214 . . 1706

Titmoites -

Fibro-cellular . . . . , , , . _ _ 214 . . 1707
Horny Growths '. 214 !! 1708
Epithelioma 214 . . 1709



TABLE OF CONTENTS. XXIX

SERIES XXVIII.-DISEASES OF THE PROSTATE
GLAND.

Page
Hypebtbophy—

Gonoral Enlargement . . . . . . . 215

Irregular Enlargement . . .. .. .. 215

Enlarged Prostate pierced bj' Instruments . . 216

Abscess 216

TuBEBCTTiiAB Disease ,. .. .. .. .. 216

MoBBiD Geowths .. .. .. .. .. .. 216

CALCtTLI IN THE PeOSTATE .. .. .. .. 217

Number

1710 to 1713
1714, 1715

1716

1717, 1718

1719 to 1723a

1724, 1725

SERIES XXIX.-INJURIES AND DISEASES OF THE
BLADDER.

MALrOBMATIONS . . . . . . . . . . 218

Injueies and Opeeations upon the Bladdee—
Eupture 218
Cystotomy 218
Lithotomy 218
Tapping of Bladder 219

Diseases of the Bladdee—
Hypertrophy . . . . . . , . . . 219
Partial Dilatation or Sacculation .. .. 219

EpPECTS of INFI/AMMATION—
Exudation . . . . . . . . . . 220
Abscess . . . . . . . . . . . . 220
Ulceration 220
Sloughing 220**#***###
Tviborcular Ulceration . . . . . . . . 220

TtTMOUES OP THE BlADDEE

Yillous Growths. . . . . . . . . . 220
Fibrous Tumour. . . . . . . . . . 221
Villous Sarcoma. . . . . . . . , . 221
EpitheUal, and Medullary Cancer . . , , 221

Caictjli and othee Foeeign Bodies in the
Bladdee . . . . . . . . , . . . 222

Calculous Deposits on the Mucous Membrane 222
Foreign Bodies removed from the Bladder . . 222

1726, 1727

1728
1729
1730
1731

1732
1733 to 1736a

1737, 1738
1739

1740, 1740a
1741

1742

1743 to 1748
1749
1750

1751 to 1754

1755

1756
1757

SERIES XXX.-INJURIES AND DISEASES OF THE
KIDNEYS, THEIR PELVES, AND
THE URETERS.

MAI/FOEMATIONS

Injueies of and Opeeations upon the Kidneys—
Rupture .

.

Nephrorraphy .

.

Nephrotomy .

.

Nephrectomy
Nephrolithotomy

223

224
224
224
224
224

1758 to 1763

1764
17fi6

1766
1767
1768



XXX TABLE OF CONTENTS.

Diseases of the Kidneys and theie Pelves—
Hypertrophy
Atrophy .

.

Lardaceous Degeneration

Inflammation and its Ebsults—
Acute Parenchymatous Nephritis

Chronic Parenchymatous Nephritis

Chronic Interstitial Nephritis

Suppurative Nephritis and Pyelitis .

.

##*###«
Tubercular Nephritis .

.

Tubercular Disease of Ureters

EeNAXj CAIiOTTLI AND THEIR EeFECTS—
Calculi removed by operation during life

Calculi in the Kidney .

.

CalcuU impacted in the Ureter

Changes in the Kidneys and
secondary to the Obstruction
Urinary Passages

Pyonephrosis
Simple Cysts in Kidney
Cysts in the Ureter
Interstitial Nephritis with Cysts
Cystic Degeneration#**###
Embolic Infarctus

Morbid Growths
Entozoa .

.

Ureters
of the

Page

224
224
225

225
225
225
225

225
226

22fi

226
227

227
228
229
229
229
229

229
229
230

Number

1769
1770, 1771

1772

1773, 1774
1775, 1776
1777, 1778
1779, 1780

1781 to 1885
1786

1787 to 1789
1790 to 1798
1799, 1800

1801 to 1812
1813 to 1814
1815, 1816

1817
1818

1819, 1820

1821
1822, 1828

1829 to 1832

SERIES XXXL-INJURIES AND DISEASES OF THE
TESTICLE AND ITS COVERINGS,
OF THE SPERMATIC CORD,
VESICULJE SEMINALES, AND
VASA DEFERENTIA.

Maxfoemations 231

Injueies and Effects of Ofeeations . . . . 231

Diseases of the Tdnica Yaoinalis—
Hydrocele 231
Hematocele . , . . , , . . . , 231

Effects of Inflammation 232**##*##*#
Loose Bodies in the Tunica Vaginalis . . 232

Diseases of the Testicle and Epididymis—
Atrophy 232

Effects of Inflammation . . . . . , . . 232

Fungus Testis . . . . . . . . 232

Syphilitic Disease 232

Tubeeculae Disease .. .. .. .. 232

1833

1834

1835 to 1837
1838, 1839

1840

1841

1842

1843

1844

1845

1846 to 1850



TABLE, OF CONTENTS. xxxi

Page Number

Tdmoues of . . • . . . • • • • •
•

Encliondroiiuita. . . . . . • • • • 233 .
.

1851

Filirous and Fihro-Cystic Tumours . . ' . . 233 . .
1852

Sarcomata 233 .. 1853,1854

Cancers 233 . . 1855 to 1866

Cysts connected with the Testicle and Epidi-

dymis 235 . . 1867, 1868

Encysted Hydrocele 235 . . 1869
# « # * * * * *

Pedunculated Bodies attached to Epididymis 235 . . 1870

Diseases of the Speematic Coed—
Cysta 235 .. 1871

Hrematocele . . . . . . • • • • 235 . . 1872

Hydrocele .. 235 .. 1873

Varicocele 236 . . 1874

TuMOUES 236 .. 1875

Diseases of the Vesicto^ Seminales and Vasa
Defeeentia 236 .. 1876,1877

SERIES XXXII.-DISEASES OF THE VAGINA AND
EXTERNAL ORGANS OF GENE-
RATION IN THE FEMALE.

Malfoemations . . . . . . . . . . . . 237 . . 1878

Hypeeteophy of the Cmtoeis and Nymphs . . 237 . . 1879 to 1884

TUMOTJES OF THE LABIA AND VAGINA—
Papilloma 237 .. 1885
Fibrous and Pibro-Cellular Tumoui-s . . . . 238 . . 1886
Cancer . . . 238 . . 1887 to 1890
Cysts 238 .. 1891
Urethral Tumour 238 . . 1892
Polypi of the Vagina 238 . . 1893
Tumours of Uncertain Nature .. .. 238 .. 1894
Blood Clot from the Vagina 238 .. 1895

SERIES XXXIII.-DISEASES OF THE UTERUS AND
ITS APPENDAGES.

Maxfoemations 239 .. 1896 to 1898

Displacements—
Anteflexion 239 . . 1899, 1900
Kctroflcxion 239 .. 1901
Anleversion 239 .. 1902
Ketrovcrsion 239 . . 1903
Prolapse 2']0 . . 1904
Inversion 210 .. 1905*#######
Adhesion of the Uterus to the surrounding

Structures 210 .. 1906



xxxii TABLE OF CONTENTS.

Eesttlts of Inflammation—
Dysmenori'lioeal Membrane
Pyometra
Ulceration of Os and Cervix Uteri

Atresia of Cervix
Hypertrophy of Cervix .

.

Cysts in tlie Cervix Uteri

Chronic Metritis and Endo-mctritis

Page

240
240
240
240
240
240
241

Number

1907
1908
1909
1910

1911, 1912
1913, 1914

1915

Tttmoubs and Allied Geowths—
Mucous Polypi .

.

Pibrous Polypi .

.

Uterine Fibro-Myomata
Sarcomatous Degeneration of Fibroi

Calcareous Degeneration of Fibroid

Diffuse Hypertrophy .

.

Tubercle .

.

Sarcoma .

.

Cysto-Sarcoma .

.

Cancer of Cervix
Cancer of Cervix and Body
Excision of the Uterus.

.

241 .

.

241
242 .

.

d" 243 .

.

243 .

.

243 .

.

243
243 .

.

243 .

.

244 .

.

244 .

.

245 .

.

1916 to 1919
1920 to 1932
1933 to 1942

1943
1944 to 1948
1949, 1950

1951
1952
1953

1954, 1955
1956 to 1965

1966 to 1969

Diseases of the Appendages-

Cysts connected vnth the Fallopian Tubes .

.

245 . 1970
Dropsy of Fallopian Tubes (Hydro and Pyo-

1971 to 1973Salpinx) 215 .

245 . 1974
Abscess in Broad Ligament 246 . 1975
Fibrous Tmnours connected with the Broad

Ligament .

.

246 . 1976
Cysts connected with the Broad Ligament .

.

246 . 1977, 1978

SERIES XXXIV. -DISEASES OF THE OVARIES.

Abnoemalities

Displacements

Ateopht and Fibeous Degeneeation

Hypertrophy

Cystic Tumoues ..

Dermoid Cysts
Parovarian Cysti

Entozoa ,

.

Solid TtrMouES

247

247

247

247

247

248
248
248

248

1980

1981

1982

1983

1984 to 1991

1992 to 1997
1998
1999

2000 to 2010

SERIES XXXV.-DISEASES OF THE OVUM AND ITS
MEMBRANES.

Myxomatous Diseases of the Chorion
Diseases of the Placenta
Detachment of the Placenta .

.

Abortion
Diseases of the Membranes .

.

Diseases and Displacements of the Umbilica
Cord

250 . 2011 to 2015

250 . 2016 to 2024
251 . 2025, 2026
251 2027 to 2041
252 . 2042

252 . 2013 to 2045



TxVBLE OF CONTENTS. xxxiii

SERIES XXXVI.-INJURIES AND DISEASES INCI-

DENTAL TO GESTATION AND
PARTURITION.

Missed Abortion. . . . . . • • • •

, Extra-Uteriue Foetation

FcBtation in an Undeveloped Uterine Horn .

.

Cancerous and other Tumours complicating

Pregnancy .

.

MoEBiD Paettteition—
Laceration of the Vagina and Cervix Uteri .

.

Laceration of the Perinseum .

.

Sloughing of Vagina and Uterus

Vesico- Vaginal Fistula .

.

Tumours obstructing or complicating Delivery

Rnpture of the Uterus.

.

Inversion of the Uterus . . . . c •

Eetained and Adherent Placenta

Cffisarean Section

Puerperal Metritis

Page
253

Number
2046

253 . 2047 to 2052
254 . 2053

254 . 2054

254 . 2055
254 . 2056
254 . 2057, 2058
254 . 2059
254 . 2060, 2061
255 . 2062, 2063
255 . 2064, 2065
255 . 2066
255 . 2067
255 . 2068 to 2072

SERIES XXXVII.-DISEASES OF THE MAMMARY
GLAND.

Abu OEMAIITIES

—

AfEections of the Nipple and Areola . . . . 257 . . 2073

TXTMOTTES AND AlMED MoEBID G-EOWTHS—
Simple Cysts 257 . 2074 to 2078
Proliferous Cysts . . . . .

.

257 . 2079, 2080
Sero-Cystic Disease (Sarcoma) ,

.

258 . 2081 to 2084
Fibro-Adenoma .

.

258 . 2085 to 2089
Fibro-Cellular Tumonr. . .. .. 258 . 2090, 2091
Myxomata, Sarcomata, Adeno-Sarcomta 258 . 2092 to 2098
Epithelioma 259 . 2099
Scirrhous Cancer 259 . 2100 to 2125
Medullary Cancer 261 . 2126
Colloid Cancer ,

.

261 . 2127
Melanotic Tumonr 261 . 2128
Fibrous Tumour of the Nipple 261 . 2129
Tumours of the Breast of Uncertain Nature.

.

261 . 2130 to 2132
261 . 2133

SERIES XXXVIII.-ANATOMY OF STUMPS AFTER
THE AMPUTATION OF
LIMBS.

Conditions of the Bones ot Stumps—
Closure of the Medullary Canal . . . . 262
Adhesion of the Tendons to the Extremities

of the Bone 262
Atrophy of the Bones of Stumps . . . . 262
Excessive Formation of New Bone around the

Stump 262
Caries 262
Necrosis .. .. .. ., ., .. 262
Conical Stump . . . . . . , . . . 262
Foi-mation of Bulbous Enliirgomcnts on Nerves

at the Extremities of Stumps .. .. 262
Changes in the Vessels after Amputation .. 262

2134

2135
2136

2137
2138
2139
2140

2141
2142



xxxiv TABLE OF CONTENTS.

SERIES XXXIX.-VARIOUS INSTRUMENTS AND Page Number
SUBSTANCES PRODUCING
INJURIES 263 .. 2143 to 2152

SERIES XL-GENERAL PATHOLOGY, including a
Table of References to Specimens
illustrating General Pathology in other

Series.

Htpeeteopht 265 . . 2153 to 2157

Specimens of Hypertrophy in other parts of the Museum

:

—
Of the Skin—Nos. 48 to 50

.

Of the Bones—Nos. 345, 852, 853.
Of the Hear^-Nos. 968 to 970. i

Of the Muscular Coat of the Intestines

—

Of the Muscular Coat of the Gall-Bladder—
Of the Kidney

—

Of the Urinary Bladder—No. 1732.

Ateopht 2G5 .. 2158 to 2161

Specimens of Atrophy in other parts of the Museum:—
Of Bones—Nos. 347 to 349.
Of the Heart—
Of the Liver—Nos. 1557 to 1559.
Of the Lungs

—

Of the Kidney

—

Of the Optic Thalmus and Optic Nerve— Nos. 881 to 883.
Of the Te.sticle—

Absorption from Pressure

—

Of Bones—Nos. 353 to 355.

Fatty Degeneeation 266 . . 2162 to 2165
Specimens of Fatty Degeneration in oilier parts of the

Museum

:

—
Of Muscle—
Of the Heart—
Of the Liver

—

Caloabboits Degeneration 267 . . 2166 to 2169
Specimens of Calcareous Degeneration in other parts of the

Museum

:

—
Of the Arteries (primary)—Nos. 1065, 1066.
Of Atheromatous Deposits in the Arierial Wall—

Nos. 1052 to 1064.
Of Pleural Adhesions

—

Of Pericardial Adhesions—No. 964.
Of Caseous Deposits in Lymphatic Glands—
Of Caseous Deposits in the Supra-Eenal Bodies-
Of Enlarged Thyroid Glands—
Of the Coats of the Eye—
Of the Lens—Nos. 921 to 923.
Of Uterine Fibro-Myomata—Nos. 1944 to 1948, 2004, 2005.
Ol Laryngeal Cartilages—Nos. 1194, 1195.

Eepaie and Repeoduction of Injueed and Lost^™ 267

Formation and Structure of Cicatrices . . 267 . . 2170

^^"'Z?n-ftT>P^J'^'''''' °^ '^'y"'-^'' Strvxtures in othe,-parts of the Museum :~
In the Stomach-
In the Intestines

—

In the Keetum

—

Eepair of Bones after Necrosis—Nos. 164 to 166Bepair of Fractures of Bones-Nos. 119 to 166 (otherSpecimens in Series III)
"

Repair of Tendons after Division—No 72Kepair of Nerves after Division—No. 880."

Trnn.siilantation and Grafting of Parts . . . . 2171



TABLE OF CONTENTS. XXXV

Page Number
Effects of thb Continued Peesence of Foeeign

Bodies .. .. .. .. • •• 267 .. 2172

Illustrative Specimens in other parts of the Museum

:

—
In Joints

—

In Bones—No. 113.

Peocess and Effects of Inflammation—
Illustrative Specimens in other parts of the Museum;—
Of Increased Vascularity :

—

In the Bones

—

In the Joints—
In the Pericardium—No. 960.

Of recent Effusions of Lymph :

—

In the Joints

—

On the Pericardium—Nos. 958 to 961.

In the Larynx

—

On the Pleura

—

On the Oisophagos

—

On the Peritoneum

—

Completely Organized Effusions of Lymph,
Adhesions and False Membranes .. 267 .. 2173,2174

niustrative Specimens in other parts of the Museum:—
On the Pericardium—No. 959.

On the Pleura—Nos. 1226 to 1230.

On the Peritoneum—Nos. 1608 to 161 0.

On the Tunica Vaginalis.

Induration and Sclerosis from Inflammation. . 268 . . 2175

Illusiralive Specimens in other Series:—
In the Bones— 377 to 384.
In the Intestines

—

In the Kectura—
In the Testicle

—

In the Urethra

—

Suppuration 268 . . 2176, 2177

Illustrative SjKcimens in other Series :—
In Bone—Diffuse—Nos. 356, 357.

Circumscribed (ah>cess) —Nos. 401, 402.
In Muscle and Fibrous Tissue—No. 59.

In the Pericardium—fiiie Nos. 958 et seq.

In the Pleural Cavity and Limg—Iso. 1230.
In the Liver

—

In the Brain—No. 824.
In the Eye

—

In the Tunica Vaginalis and Testes

—

In the Broad Ligament— No. 1975.
In the Fallopian Tubes—Nos. 1971 to 1974.
In the Uterus—

Ulceration 268 . . 2178

Illustrative Specimens in other Series:—
In Skin—No. 19.

In Bones (Caries)—Nos. 405 to 414, 734 to 741.
In Joints—Nos. 019 to 676, 681.
Of the Valves of the Heart—Nos. 1001 to 1004, 1010 to

1030.
Of Arteries—No. 1060.
Of Larynx—Nos. 1205 to 1211.
Of Stomach—Nos. 1374 to 1382.
Of Intestine-Nos. 1426 to 1430.
Of the Urinary Bladder—Nos. 1740, 1742
Of the Cornea

—

Death of Paets of the Body, Gangebne and
Neceosis 268 .. 2179 (o 2182

Illuslnttire Specimoxs in oilier Scries:—
Of Bone—Nos. 356, 357, 410 to 474.
Of MuRde—No. 01.
Of the Lung—No. 1268.
Of the. Intestine-No, 1537.
Of Tumours

—



xxxvi TABLE OF CONTENTS.

Page Number
JUuslmtive Siiccimcns of Specillc I>isea$es in other Series .—

Rheumatism affecting

—

Joints—Nos. Gill to 705.

The Heart-

Gout affecting

—

Joints—Nos. 707, 708.

Tendons

—

Syphilis affecting

—

Bones—Nos. 491 to 518.

The Heart—
The Liver—Nos. 1547, 1550.

The Larynx—Nos. 1186, 1205 to 1207.

The Pharynx

—

The Intestines—No. 1462.

The Rectum

—

Tlje Testicle—
The Penis-

Glanders affecting
—

'

The Nose-

Dysentery affecting

—

The Intestines-Nos. 1435 to 1445.

Enteric Fever affecting :

—

The Spleen—
The Larynx—Nos. 1214, 1215.

The Intestines—Nos. 1446 to 1462.

Scarlet Fever affecting :
—

The Sldn—
The Intestines—Nos. 1417 to 1420.

Diphtheria affecting :

—

The Larynx, Trachea, and Bronchi—Nos. 1185,

1188, 1198 to 1204, 1246.

The (Esophagus—

Variola affecting:

—

The Larynx

—

Tttbeecle 268 .. 2183

Illustrative Specimens in other Series

:

—
In Bones—Nos. 396 to 400.
In the Heart

—

In the Larynx—Nos. 1187, 1208 to 1211.

In the Lungs—Nos. 1297 to 1312.

In the Pleura—Nos. 1235, 1236.

In the Peritoneum—Nos. 1498 to 1500.

In the Intestines—Nos. 1465 to 1475.

In the Pancreas

—

In the Lymphatic Glands

—

In the Spleen

—

In the Supra-Renal Bodies—Nos. 1648 it seq.

In the Kidney and Ureter—Nos. 1781 to 1785.
In the Bladder

—

In the Prostate—No. 1718.
In the Membranes of the Brain—No. 799.
In the Brain-Nos. 829, 830.
In the Spinal Cord—No. 873.
In the Testicle and Epididymis—Nos. 1846 to 1850.
In the Vesicular Seminales.
In the Prostate Gland

—

In the Penis

—

In the Uterus and Fallopian Tubes—Nos. 1951, 1972.

TtJMOtrES AND OTHEE AlIIED MOBBID GeOWTHS—
Fattx Ttjmoues 269 .. 2184 to 2196

Calcification of.

Sloughing of.

Specimens in other Series

:

—
Of the Mesentery

—

Of the Spermatic Cord—

Osseous Tumoues . . . . 270 . . 2197

Specimens in other Series

:

—
Of Bones—Nos. 523 to 531.
In the Membranes of the Brain and Spinal Cord—Nos.

800 to 803, nCO, 861.
Tumours of the Teeth—



TABLE OP CONTENTS, xxxvu

Piipc Number
Cartilaginous TtrMOURs . . . . . . . . 270 . .

2198

Specimens in other Series

:

—
Of Bones—Nos. 532 to 536.

Of the Traclica and Itronchi—No. 1243.

Of Salivary Glands—Nos. 1003 to 1606.

Of Lachrymal Gland

—

Of Testicle and in Tumours of the Testicle—No. 18C0.

Of Breast—No. 2087.

FiBEOUs AND Fibeo-Cellulab TuMOUES .. ,. 270 .. 2199 to 2201

Fibrous Tumours containing Cartilage and
Bone 270 .. 2202

Specimens in other Sei-ies

:

—
Of Bones—Nos. 541 to 543.

Of Lower Jaw—No. 613.

Of Tendons—
Of the Heart—
Of Peritoneum

—

Of Bladder—
Of Membranes of Brain and Cord—No. 804.

Of Nerves—Nos. 862, 884, 885.

Of Scrotum—
Of Ovary—Nos. 2005, 2006.

In the Broad Ligament of the Uterus—No 1970.

Of Labia and Vagina—No. 1886.

Of Breast—Nos. 2085, 2086, 2090, 2091, 2129.

Fibrous Polypi :

—

Of the Nose—
Of the Rectum

—

Mtxomata 270 .. 2203, 2204

Specimens in other Series ;—
Of Bones—Nos. 639, 540.
Of Breasts
Of Liver—No. 1567.

Polypi composed of Mucous Connective Tissue :

—

Of Nose—Nos. 1151 to 1153.

Of Ear—Nos. 942 to 945.

Of Uterus—
Of the Chorion—Nos. 2011 to 2015.

Fibeo-MuscuijAR Tumours—
Unstriped Fibro-Myomata 270 . . 2205
Calcification of 270 . . 2206
Striped Myomata 270 . . 2207

Specimens in othe^- Series

:

—
Of Prostate—Nos. 1721, 1722.
Of Uterus-Nos. 1933 to 1940.
Of Vagina

—

Polypi composed of Fibrous or Fibre Muscular Tissue :

—

Of Uterus—Nos. 1928 to 1932.

Saecomata—
Round-Celled Sarcoma
Glioma .

.

Lympho-Sarcoma
Spindle- Cell Sarcoma ,

Myeloid Sarcoma

Specimens of Sarcoma in other Series.-

Of Bones—Nos. 544 to 564.
Of Heart—
Of Lung—Nos 131.3,1814.
Of Liver—
Of Lymphatic Glands

—

Of Supra-Renal Bodies-No. 1664.
Of Brain—No. 835.
Of Nerves

—

Of Lachrymal Gland

—

Of Cornea

—

Of Iris—
Of Eye—No. 917.
Of Testicle—No. 1853.

271
271
271
271
271

2208
2209
2210

2211 to 2217
2218



xxxvm TABLE OF CONTENTS.

Page

Of Bladder—No. 1750.

Of Spermatic Cord—

•

^ol LlLrlo^•26'7ftJIm, 2092 to 2098.

Of Prostate—No. 1723.

Melanotic Ttjmotjes .

.

Specimens in other Series

:

—
Of Bones—Nos. 571 to 574.

Of the Heartr—No. 994.

Of the Liver—Nos. 1569 to loil.

Of Pancreas

—

Of Lymphatic Glands—
Of Brain and Memhranes—No. 8,Jb.

Of Eye—Nos. 914 to 916.

Of Ovary—No. 2007.

Of Vagina—
Of Breast—No. 2128.

Glandulae Tumoites

Specimens in other SeHcs {including Adeno-Myxoiaa and

Sarcoma)

:

—
Of Salivary Glands—
Of Breasts

Polypi, containing Glandular Tissue :—

Of Stomach

—

Of Colon-Nos. 1488, 1489.

Of Rectum—

Waets, Papillomata . .

Specimens in other Series

:

—
Of Larynx—Nos. 1217, 1218.

Of Bladder—Nos. 1743 to 1748.

Of Kidney—No. 1822.

Of Skin—No. 22.

Of Prepuce and Glans Penis

—

Of Labia-No. 1885.

Cahcees • •

Epitheliomata .

.

Specimens in other Series:—
Of Bones—Nos. 575 to 580.

Of Larynx—
Of Lun^—Nos. 1315 to 1324.

Of Brain and Memhranes—Nob. 806, 810 to 816.

Of Nerves—No. 888.

Of Lip—Nos. 24, 25.

Of Tongue—Nos. 1156 to 1160

Of Pharynx and CEsophagus—Nos. 1351 to 1366.

Of Lymphatic Glands.
Of Bladder—Nos. 1751 to 1754.

Of Skin—Nos. 26 to 32, 36, 37, 893.

Of Scrotum—
Of Prepuce and Glans Penis—Nos. 1701 to 1704.

Of Cervix Uteri-Nos. 1954 to 1955.

Of Vagina—Nos. 1887 to 1890.

Of Breast—No. 2099.

Specimens of Cylindrical-Cell Cancer in other Series.—
Of Stomach—
Of Intestines

—

Of Rectum

—

Scirrhous Cancer

Specimens in otfter Series

:

—
Of Bones— Nos. 597, 603.

Of Stomach-Nos. 1391, 1392.

Of Intestines—Nos. 1477 to 1486.

Of Peritoneum—Nos. 1504, 1505.

Of Pancreas—No. 1601.

Of Liver—Nos. 1572, 1573, 1575 to 1577.

Of Dura Mater—Nob. 807, 808.

Of Ovary—
Of Breast—Nos. 2100 to 2126.

Of GaU-Bladdcr-No. 1&9J.

271

Number

2219 to 2222

272 2223

272 2225

272

272 2226 to 2228

272 2220



TABLE OF CONTENTS. xxxix

Page Number
MeduUary Cancer tit . . 2230 to 2232a

Specimens in other Series .-

—

Of Bones—Nos. 581 to 596.

Of the Heart—
Of Stomach—Nos. 1388, 1389, 1393.

Of Intestines

—

Of Liver—No. 1574.

Of Gall-Bladder—
Of Pancreas—
Of Kidney—Nos. 1823 to 1827.

Of Bladder—
Of the Prostate—Nos. 1719, 1720.

Of Brain—No. 809.

Of the Membranes of Spinal Cord

—

Of Testicle—Nos. 1855 to 1866.

Of the Ovary—Nos. 2000 to 2004.

Of Breast—No. 2126.

Colloid Cancer 273 . . 2233 to 2237

Specimens in other Series:—
Of Bone—
Of Peritoneum and Omentum—Nos. 1506 to 1508.

Of Stomach—1394, 1395.

Of Intestines—Nos. 1486, 1487.

Of Liver

—

Of Ovary—
Of Breast;—No. 2127.

VASCUJiiE TuMouES 273 . . 2238 to 2243

TrrMOiTES of TlNCEETAtN Natitbe . . . . . . 274 . . 2244, 2245

Cysts oe Encysted Tumoues—
Cysts peoceeding peom Normal Hollow

Spaces—
(a) Cysts through Distension of Serous Sacs . 274 . . 2244

Specimens in other Series

:

—
Of the Sheaths of Tendons—No. 78.

Of Bursae—Nos. 81, 8,3, 85, 86.

Of Tunica Vaginahs Testis—Nos. 1835 to 1838.

(J) Cysts through Distension of Closed Fol-

Hcles 274 .. 2245

Of Tooth Sacs—
Of Thyroid Gland—Nos. 1641 to 1643,
Of Ovary—Nos. 1984 to 1990.

(c) Cysts by Transformation of Mucous Mem-
brane Canals or Cavities by Distension 274 . . 224.6

Specimem in other Series

:

—
Of Appendix Vermiformis

—

Of Gall-BIadder—
Of the Kidney—Nos. 1801 to 1812, 1819, 1820.
Of Fiillopian Tube—Nos. 1971 to 1973.
Of Uterus—Nos. 1913, 1914,

(d) Cysts through Closure or Obstruction of
" the Ducts of Glands (Retention Cysts) 274 . . 2247

Specimem in other Series

:

—
Of Kidney—
Of Sl<in—
Of Kpididymis—Nos. 1867, 1868.
Of Vesicultc Seminales—No. 1876.
Of Breast—
Of Labium

—

Cysts coyitaining Soliil Growths in other Scries:—
In Enlarged Bursto—Ncs, 83 to 80.
In Testicle

—

In Ovary—Nos. 2000 to 2004
In Breast

—

(e) Cysts arising from Blood and Lymphatic
Veescls '.

. .. 274 .. 2248



xl TABLE OP CONTENTS.

(/) Cysts connected with tlie Remains of

Fcetal Organs and Congenital Cystic

Tumom-s

Specimens in other Series

:

—
Dermoid Cysts ;

—

In Hrain

—

In Skin-
In Ovary-Nos. 1992 to 1997.

Connected with Foetal Structures :
—

In Broad Ligament

—

Connected with the Fallopian Tube—

Cysts from Extravasations of Blood .

.

Specimens in other Series:—
In Membranes of Brain—No. 795.

Cysts of Primary Origin

Specimens in other Series ;

—

Of Bones

—

Of Testicle-

Cysts of Uncertain Origin

Cysts formed by the growth of Parasites

Sjjerimcrts of Parasitic Disease in different parts of the

Museum:—
Trematoda :

—

Distoma Hepaticum in the Liver

—

Nematoda :

—

Trichina Spiralis. In Voluntary Muscle-No. 65.

Cestoda :

—

In Bones

—

In Muscles—Nos. 63, 64.

In Heart

—

In Lungs

—

In Liver—Nos 1579 to 1586.

In Omentum—No. l.')09.

In Common Bile Duct-
In Kidney—Nos. Ib29 to 1832.

In Brain—No. 849.

In Ovary

—

In Breast—No. 2133.

Page

274

Number

2249 to 2251

274

274

274

275

2252, 2253

2254, 2254a

2255 to 2257

2257a to 2260

SERIES XLI.-CALGULI AND OTHER CONCRE-
TIONS FORMED IN VARIOUS
ORGANS.

CONCEETIONS FEOM THE ClECULATOET OeGANS—
Phlebolithes 276 . . 1

CONCEBTIONS FEOM THE EeSPIEATOET ObGANS—
Calcareous Deposits from the Lungs . . . . 276 . . 2

CONCEETXONS FEOM THE DiGESTITE OeGANS—
Calcareous Deposits from the Tonsils . . , . 276 . . 3
Calcareous Deposits from tlie Salivary G-lands 276 . . 4 to 8
Concretions formed in the Stomach and

Intestines

—

Of Man 277 . . 9 to 11
Of Animals 277 . . 12 to 32

Biliary Calculi . . . . . . . . . , 278 . . 33 to 62
Pancreatic Calculi . . . . . . . . 279 . . 63

TJeinaet Calculi—
Calculi with a Nucleus of Uuic Acid—

Calculi of Uric Acid . . . . . . . . 279 . . CA to 75



TABLE OF CONTENTS. xH

Calculi having Two Layebs—

Uric Acid, TJrato of Ammouia .

.

Uric Acid, Oxalate of Lime
Uric Acid, Earthy Phosphates .

.

Calculi having Thbee Latees—
Uric Acid, Urate of Ammonia, and

Earthy Phosphates .

.

Uric Acid, Oxalate of Lime, and Earthy
Phosphates

Uric Acid succeeded by Four or more Layers

Calculi with a Nucleus of Ubate of Ammonia—
Calculi consisting mainly of Urate of Ammonia

Calculi having Two Latees—
Urate of Ammonia, Uric Acid.

.

Urate of Ammonia, Oxalate of Lime .

.

Urate of Ammonia, Earthy Phosphates

Calculi hating Theeb Latees—
Urate of Ammonia, Uric Acid, Earthy Phos-

phates

Urate of Ammonia, Uric Acid, Oxalate of

Lime
Urate of Ammonia, Oxalate of Lime, Earthy

Phosphates .

.

Urate of Ammonia succeeded by four or more
Layers

Calculi with a Nucleus op Oxalate of Lime—
Calculi of Oxalate of Lime

Calculi having Two Latees—
Oxalate of Lime, Uric Acid
Oxalate of Lime, Earthy Phosphates .

.

Calculi having Theee Latees—
Oxalate of Lime, Uric Acid, Urate of Ammonia
Oxalate of Lime, Uric Acid, Eartliy Phosphates
Oxalate of Lime succeeded by four or more

Layers

Calculi of Cystic Oxide (Cystine) .

.

Calculi of Phosphate of Lime

Calculi of Phosphate op Magnesia and Ammonia

Calculi of Phosphate of Lime and Phosphate of
Magnesia and Ammonia (Fusible Calculus) .

.

Calculi Deposited on Foeeign Bodies—
Earthy Phosphates
Oxalate of Lime and Urate of Ammonia

Calculi feom the Kidney

Calculi fkom the PaosTiTE Gland .

.

Feagmknts of Calculi Passed after Lituothitt. .

Calculi Removed feom ob Passed by the Ueethba

Page Number

280 .. 76 to 78
280 . 79, 80
280 81 to 89

281 90

281 . 91 to 97
282 .. 98, 99

282 .. 100, 101

282 .

.

102
282 103 to 105
282 .. 106

282 .. 107

283 108

283 .. 109

283 .. 110

283 ,. 111 to 115

283 .. 116
283 .. 117 to 119

284. .. 120
284 .. 121, 122

284 .. 123

28d. 124, 125

284 126

no A 127

284 .

.

128 to 131

284 132 to 140
285 .

.

141

285 .. 142 to 149

286 .. 150, 151

28G 152 to 155

28G .. 156 to 167

I



xlii TABLE OF CONTENTS.

Calculi op Animals

Casts of Ueinaet Calculi

# # # * *

CONCEETIONS FEOM A HYDATID CyST

Page
287

287

287

Number
168

169 to 172

173

SERIES XLII.-CASTS AND MODELS OF DISEASED
OR INJURED PARTS.

Diseases of the Skin 288 1 to 40

Diseases of Muscles, Tendons, and Buesjk .

.

290 41 to 60

Injueies of Bones 291 . 61 to 80

Injueies of Joints 292 81 to 106

Diseases of Bones 294 . 107 to 111

Diseases and Defoemities of the Spine and Thoeax 294 . 112 to 126

Diseases of Joints. . 295 . 127, 128

Diseases of the Beain and its Membeanes .

.

295 . 129, 130

Diseases of Aeteeies and Veins 295 131 to 133

Diseases of the Nose, Mouth, and Tongue. . 295 . 134 to 166

Diseases of the Lungs .

.

297 167 to 178

Diseases of the Stomach, Intestines, and Litee .

.

297 179 to 184

Diseases of the Testis and its Coveeing .

.

297 185 to 189

Diseases of the TJeethea and Penis .

.

298 . 190 to 198a

Diseases of the Uteeus .

.

298 . 199 to 204

Diseases and Injueies incidental to Gestation .

.

299 . 205 to 212

Disease of the Mammaet Gland 299 . 213 to 224

Stumps of Limbs aftee Amputation .

.

299 . 225 to 233

TuMouEs and Moebid Growths 300 . 234 to 247

Miscellaneous Specimens 301 . 248 to 250

SERIES XLIII.-DRAWINGS OF DISEASED AND
INJURED PARTS.

Diseases of Skin 302

Diseases of Muscles, Tendons, and Buesje . . . . 302

Injuries of Bones (Feactuees) 302

Diseases of Bones.. .. .. .. .. .. 302

Diseases of Joints . . . . . . . . . 303

Diseases of Aeteeies and Veins 303

Diseases of Nose, Mouth, Tongue, and Teeth . . 303

1

2

3

4 to 7

8 to 10

11

12 to 13



TABLE OF CONTENTS.

Diseases of the Lungs .

.

Diseases op the Stomach and Intestines .

.

Diseases oe the Liveb .

.

Diseases of tjie Lymphatic Glands .

.

Diseases op the Testes .

.

Diseases of the Ueethba and Penis. .

Diseases of the Uterus .

.

Diseases incident to Gestation and Paetubition.

Diseases of the Mammaey Gland

TUMOUES AND MOEBID GEOWTHS, .

Miscellaneous

SERIES XLIV.-PARASITES.

T^NiA FEOM Man .

.

T^nia FEOM Animals

Ctsticebci fbom Man

CTSTICEBCI FEOM AnIMALS

NiEMATODA FEOM AnIMAXS

TbEMATODA FEOM ANIMALS

TEEMATODA FEOM MAN

xliii

Page Number
303 14

303 15

303 16

303 17

303 18

303 .

.

19

304 .

.

20

304 .

.

21, 22

304 .. 23

304 24

304 25

305 1 to 5

305 .. 6 to 18

305 .. 19 to 23

307 .. 24 to 37

308 .. 38 to 42

308 .. 43

308 .. 44



Printed slips arranged for insertion into interleaved copies of this volame

will be issued annually, containing descriptions of the specimens added to
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Hospital.



SERIES I.

—

—

INJUEIES MD DISEASES OF THE SKIN AND ITS

APPENDAGES.

—

—

INJURIES.

EFFECTS OF BURNS AND SCALDS.

1. A Forearm and Hand, stowing extreme contraction, the result of a severe

barn. The elbow and wrist joints are flexed ; the hand is slightly supinated

;

the tips of the fingers have disappeared, pi-obably they are buried in the palm
;

the nail of the thumb is long and horny. The skin of the limb has ulcerated,

and except about the hand, is almost completely destroyed. A section has been
made through the preparation, but the parts have been reunited.

Vide Series XLII, No. 1.

OTHER INJURIES OF THE SKIN.

2. A Hand, the skin of which has been torn off, as if by a clean cut, just above
the wrist, and drawn off from the hand and fingers as far as the last phalanges,
to which it remains attached, and from which it hangs like an inverted glove.

Several of the phalanges are considerably crushed. The hand has been
amputated just above the wrist joint.

From a boy wlio whilst engaged in feeding a paper rolling macLine laad his hand canglit
between the rollers, which were sufficiently close to grip the skin, but not close enough to
crxish the hand.
Reported by Mr. Q-eorge Lawoon, Palh. Soc. Trans., toI. sxii, p. 346.

CONGENITAIi ABNORMAIilTIES.

3.

HYPERTROPHIES.
4. Corns. A corn developed on the outer aspect of a little toe. The sac of a

bursa was situated just beneath the thickened epidermis. A branch of the
short saphena nerve is seen spreading out over the bursa.

ICTHYOSIS.

5.

HORNS.
6,

(M.) It



2 INJURIES AND DISEASES OF THE SKIN AND ITS APPENDAGES.

ELEPHANTIASIS.

7. A Foot affected with Elephantiasis. The posterior tibial nerve has been

dissected from the leg, and is attached to the specimen; it is enormously-

enlarged. The enlargement is due chiefly to hypertrophy of the connective

tissue of the nerve. In the same jar are the tibia and fibula ; the latter bone is

considerably enlarged, and at the lower end has been fractured obliquely : the

fragments have united, but are overlapping. The outer malleolus is represented

by a large oval articular surface, somewhat resembling one of the condyles of a

femur ; the corresponding articular surface of the os calcaneum is also large

and roughened. The astragalus is wedged into a deep sulcus between the two
hones. New bone has been formed at the margins of the articular surfaces.

The ligaments of the ankle joints have been in great part destroyed, and the

head of the astragalus moves freely from side to side.

From a man, aged 53, who waa admitted for strangulated hernia, and died after herniotomy.
The right leg from the knee was the seat of elejjhantiasis. The patient walked on the

inner side of the foot, and to this the enlargement of the fibula is probably in great part due.
There was a perforating ulcer of the great toe of the opposite foot, and also some enlarge-

ment of the posterior tibial nerve on that side.

No history of the case could be obtained. Neither could the date of the fracture and of

the onset of the elephantiasis be ascertained, nor whether the patient had suffered from
locomotor ataxia.

ELEPHANTIASIS GRiECORTJM: (Ansesthetic Leprosy).

8. The Left Foot, from a case of Anaesthetic Leprosy. The skin is of a
brownish tint mottled with lighter coloured patches. Over the toes it is

shrunken and wrinkled. The toe-nails have entirely disappeared.

From a man, aged 39, a native of Ireland, who contracted leprosy in Trinidad.
Eeported by Mr. Arnott in Fath. Soc. Trans., vol. xix, p. 35.

KELOID.

9.

Vide Series XLII, Nos. 12 and 13.

MORPHCEA (Scleroderma.)

10.

PIGMENTARY CHANGES, NATITRAL AND ARTIFICIAL.
11. A portion of Skin, from a case of Addison's disease, showing deep brownish-

black pigmentation.
In the same jar are also the suprarenal capsules, seen in section. Their

normal structure is completely destroyed; they are enlarged, but of an
irregular shape ; caseous nodules can be seen in each of them.
From a man, aged 24 years, who died in the Hospital, I7th April, 1864. He suffered for 9

months from pelvic abscess, due to disease of the left sacro-iliac synchondrosis. The con-
stitutional symptoms of Addison's disease were well marked.

See Path. Soc. Trans., vol. xv, p. 228.

Presented by Dr. Glreenhow, F.E.S.

12. Two small pieces of Skin, of a deep brown tint, from a patient who was the
subject of Addison's disease.

Presented by Dr. Greenhow, F.E.S.

Vide Series XXVI, Nos. 1651, 1 654, 1655, 1656, 1658.

13. A portion of Skin into which there is tattooed in black and red a figure in
Highland costume, holding a sword and shield. Beneath are the letters

14.



INJURIES AND DISEASES OF THE SKIN AND ITS APPENDAGES. 3

CUTANEOUS ERUPTIONS.

ECZEMA.
15.

EXANTHEMATA.
16. A portion of Skin sho-wing the eruption of Typhus Fever, in tlie form of

subcuticular mottling, and also several tumours of Molluscum, varying in size

from a pin's head to a small cherry. Most of the smaller growths present a

shrivelled appearance, and the cysts in tlieir interior were empty.

From a female, aged 53, -wlio died in the London Fever Hospital in March, 1863, from

typhus fever. No particulars could be obtained as to the patient's history. Tlie surface of

the entire body was covered with molluscous growths.

See Path. Soc. Trans., vol. xiv, p. 278.

Presented by Dr. Murchison, F.R.S,

17. Two portions of Skin, showing the pitting produced by the eruption of

Small-pox. The cuticle has been removed from the lower specimen.

Presented by Dr. Goodfellow.

Vide Series XLII, Nos. 14, 15, 16, 17, 18, 19, 19a, 20.

TJLCEES.

18. A portion of a Leg, showing a large oval ulcer of the integument situated

near the lower end of the tibia. On the reverse side the bone is seen in longi-

tudinal transverse section. The edges of the nicer, and the base also to a

slight extent, have been injected ; the former are callous looking and under-

mined; the latter is formed by a material resembling coagulated lymph in

appearance. On the lower end of the ulcer there is a sinus the size of a
sixpence leading into the medullary canal of the subjacent bone. The bone is

seen from behind on section to be greatly thickened, and the cancellous tissue

converted into a caseous mass, which has in part undergone softening. The
medullary canal contained pus and small sequestra.

19. A portion of a Leg, showing a large ulcer of the skin covering the greater
part of the front of the limb. The surface of the ulcer has been deeply
stained with carmine. At the upper part an islet of skin is seen, surrounded
by granulations. The edges of the ulcer are level with its surface ; the sur-

rounding skin is partly composed of cicatricial tissue. The ulcer had been
present for many years.

20. A Great Toe, showing a perforating ulcer extending from the plantar to the
dorsal surface. A glass rod passes along the track of the ulcer thi-ough the
phalangeal joint, emerging in the middle line about three-quarters of an inch
behind the nail.

Presented by J. W. Hulke, Esq., F.R.S.

MORBID GROWTHS.
FIBROUS GROWTHS.

21.

PAPILLOMA.
22. A portion of the Integument of the back of a man, showing a warty

excrescence.

Presented by G. Lawson, Esq.

(m.) r3 2



4 INJURIES AND DISEASES OF THE SKIN AND ITS APPENDAGES.

LTTPTJS.

23. The lower part of the Fore-arm and Hand affected with lupus. The parts

chiefly affected are the wrist, the dorsal surface of the hand, and both surfaces

of some of the fingers. The diseased parts are ulcerated, and present a

cicatricial worm-eaten appearance ; the fingers, which are swollen and distorted,

are covered with small warty looking granulations.

EPITHELIOMA AND OTHER MALIGNANT GROWTHS.

24. A Lower Lip, affected with epithelioma ; almost the whole margin of the lip

is involved in the growth.

From a maB, aged 36.

25. A circular growth, the size of a walnut, having a deep ulcer in its centre,

growing from the upper lip, and involving the alae nasi. Microscopically the

tumour presented the characters of epithelioma.

Eemoved from a woman, aged 36, by Mr. Shaw, 23rd May, 1861. The tumour had been

growing eight weeks.

26. A Right Hand. On the dorsal surface near the metacarpo-phalangeal

articulation of the index finger there is an oval ulcerated surface with sharply

defined raised margin.

From a woman, aged 75. The disease had been 12 months in progress, and was attended by
much pain and soreness. Removed by Mr. De Morgan.

27. A Right Hand, showing a large epitheliomatous ulcer situated on the dorsal

surface of the index and middle fingers, and passing upwards along the edge

of the thumb, and between it and the forefinger into the adjacent part of the

palm. The edges are raised, and the infiltrated base is covered with prominent
fungus granulations. Injected.

Removed from a man, aged 63, by Mr. C. De Morgan, April, 1861. The disease recurred in

the axillary glands, October, 1861.

28. A Left Hand, with a small part of the fore-arm, very extensively ulcerated

and partly destroyed by an epithelial growth. Both palmar and dorsal surfaces

show deep ulceration ; the fingers are enlarged and deeply ulcerated.

29. A portion of the Right Leg of a man. The skin of the shin presents a
large irregular outgrowth of epithelioma.

Removed by Mr. Nunn.

30. An oval raised Epithelioma growing from the surface of the skin of the leg.

Removed by Mr. De Morgan, 26th October, 1859.

31. A right Foot, showing a prominent epitheliomatous growth rather larger
than a crown piece situated immediately below the external malleolus.

32. A left Foot, showing a large epithelial tumour with prominent cauliflower-
like outgrowths, involving the skin corresponding to the dorsal and plantar
surfaces of the two outer toes, with their metacarpal bones.

Removed from a woman, aged 69, by Mr. De Morgan. The patient died fourteen days after
the operation.

33. The Skin of a portion of the Face with the left Eye. The site of the right
eye is marked by a scar. Only the lower portion of the nose is present. A
cancerous growth had been removed from the right orbit by operation and the
application of caustics

The woman survived the operation three years. The disease did not recur. See Series V
Nos. 355 and 442.



INJURIES AND DISEASES OF THE SKIN AND ITS APPENDAGES. 5

34. The Nipple and a portion of a Mammary Gland, witli the Skin immediately

below it. hi the latter there is a depressed cicatrix, from the centre of which
the cuticle has been removed, whilst at the edges there are nodules of cancer.

35. A portion of Skin, showing a melanotic growth springing from the cutis.

MAIilGHTANT GROWTHS OBIGINATING IN CICATRICES.

36. A right Elbow, Forearm, and Hand, showing a large puckered cicatrix of the

skin of the forearm, the result of a burn. Growing from the scarred integu-

ment of the flexor surface of the arm just below the elbow there is a large

fungus mass of epithelioma, of oval shape, projecting some distance from its

surface.

37. A portion of a Thigh, showing on its anterior surface a large epitheliomatous

ulcer of the integument. The edges of the growth are raised and sinuous

;

the base is formed by prominent granulations, which have been stained by
carmine. To the left of the specimen near the lower mai-gin a white fibrous

looking cicatrix of the neighbouring skin is seen ; from this scar the growth
originated.

Presented by George Lawson, Esq.

RODENT ULCER.

38. The anterior half of the Head of a Man, from whom the right superior

maxilla and surrounding parts, including the right eyeball, were removed on
account of rodent ulcer.

The patient lived several months after the operation.

Presented by C. Moore, Esq.

VASCULAR GROWTHS (Nsevi).

39.

AINHTJM.

40. A vertical section of the Little Toe of each Foot of a Negro affected with
" Ainhum." In one a deep furrow is seen in the skin over the proximal inter-
phalangeal joint, forming a nearly circular groove ; in the other the disease is

more advanced, the phalanges have separated, and are suspended in the upper
part of the jar. The cicatrix left is small and healthy looking.

Ainhum (sig. to saw) is a disease of the little toe, leading to spontaneous amputation,
affecting African negroes and their unmixed descendants born in the Brazils. The disease
commences by the formation of a not quite semicircular furrow in the digito-plantar fold,
occupying the internal and inferior portion of the root of the small toe ; this furrow next
encircles the toe, and gradually deepening, effects amputation, if the part be not previously
removed. See Falh. Soc. Trans., vol. viii, p. 277.

41. Little Toe of a Negro affected with ainhum. The terminal phalanges have
separated.

42. A Little Toe of a Negro affected with ainhum. There is a deep furrow
encircling the middle phalanx, but amputation is not nearly complete.

DISEASES OF THE CUTANEOUS GLANDS.

SEBACEOUS CYSTS.

43. A Sebaceous Cyst removed from the scalp.
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DERMOID CYSTS.

44.

45.

MOLLTJSCtTM CONTAGIOSTJU.

46.

Vide No. 16.

PARASITIC DISEASES.

47.

DISEASES OF THE NAILS AND HAIR.

NAILS.

48. Two Great Toe Nails, whicli have become hypertropliied. Tliey form two
curved, horny cylinders, three and a lialf inches in length.

From an old lady who was bedridden from fracture of the neck of the femur.

49. Two Great Toes. The nails have been suffered to grow for a considerable

time, and form long curved lamellated projections, thicker and denser than
ordinary nails.

50. A Great Toe, the nail of which is enormously overgrown and twisted like a
ram's horn.

From an old woman, aged 83.

Presented by J. B. Sutton, Esq.

ORYCHIA MALIGNIA.
51.

HAIR.

52.

53.

54.



SEMES II.

INJURIES Am DISEASES OF MUSCLES, TENDONS,

AND BUESiE.

INJTJRIKS OF MUSCLES.

55.

56.

DISEASES OF MUSCLES.

FATTY DEGENERATION ANB PSEUDO-HYPERTROPHY.
57.

OSSIFICATION.

58.

ABSCESS.

59. Portion of the Gluteus Maximus Muscle, with, the skin covering it. An
abscess cavity is situated in the cellular tissue overlying the muscle, which is

exposed, but only superficially involved in the inflammatory process. In the

cavity there is a white shreddy slough of the connective tissue.

From a case of pyoeinia.

60.

SLOUGHING.
61. Portion of a Muscle, with the tissues about it sloughing ; the muscle is itself

partially affected.

TUMOURS OF.

62.

ENTOZOA.

63. A portion of a Muscle from the Leg of a Calf. Embedded in the tissue of the
muscle are a number of cysticerei, of the variety " Cysticercus bovis." They
appear as small white nodules, the size of swan shot, in the centre of which the
parasite can be seen coiled up.
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64. A portion of the Triceps and Adductor Cruris Muscle from a Calf, sliow-

ing numerous measles (Cysticercus bovis) embedded iu its substance.

Beared by the administration of the proglottides of Tccnia mediocanellata.

Presented by Dr. T. Spencer Cobbold, F.R.S.

65. An ffisopbagus aifected witli trichina, removed from a dissecting-room subject.

The fleshworms are seen to be limited to the pharyngeal or voluntary muscles.

Presented by Dr. R. Liveing.

TALIPES.

66. The left Leg and Foot of an infant in the position of talipes vai'us, with the

tendons aud muscles dissected. The inner border of the foot looks directly

upwards, its outer border, and even the dorsum in part, downwards.

67. The inner part of a vertical section through the tibia, tarsus, metatarsus, and

phalanges of the second toe of a left foot in a position of talipes equinus. The
weight of the body in walking appears to have been borne by the great toe,

which is extended at the metacarpo-phalangeal joint almost at a right angle to

the altered axis of the foot. The second toe is flexed. The cancellous tissue of

the bones has been superficially stained with carmine.

68.
Vide Series XLII, Nos. 43-49.

INJURIES OF TENDONS.
EVTTLSION.

69. A Thumb torn off by machinery, with the long flexor and extensor tendons
attached.

70. A Finger torn off by machinery, with the tendons attached.

The patient, a child, was at work in a steam laundry, at a machine called an extractor,

a large iron basket revolving at a great speed, filled with wet clotlies, out of which the water is

driven by centrifugal force. The child tied a tape round her finger and was amusing herself

by hitting the spindle with it. The tape became entangled, and the finger was torn off, the

tendons coming away with it.

Presented by John WQton, Esq., of Sutton.

DISPLACEMENT.
71.

PROCESS OF REPAIR OF TENDONS AFTER SUBCUTANEOUS DIVISION.

72. A section of a portion of an Os Calcis and its Tendo-Achillis, which latter

was divided by a tenotomy knife shortly before the patient's death. The
divided ends are separated by a distance of nearly half an inch

;
they are

coiled away from each other, and ai'ound them some blood has been effused
;

this has also spread some little distance up the tendon.

73.

DISEASES OF TENDONS.

DEPOSIT OF URATE OF SODA.

74.

TUMOURS.

75.
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DISEASES OF THE SHEATHS OF TENDONS.

CHRONIC INFLAMMATION AND ITS RESULTS.

BODIES FOUND IN THE FLUID CONTAINED IN CHRONICALLY
INFLAMED SHEATHS OF TENDONS AND GANGLIA.

76.

77.

GANGLION.
78. The lower end of a Radius. Attached to it is a ganglion which is not in

direct connection with the sheath of any tendon.

Vide Series XLII, Nos. 51-52.

DISEASES OF FASCIA.

CONTRACTION OF THE PALMAR FASCIA.

79.

TUMOURS.
80. A Lobulated Fibrous Tumour the size of a small orange, which was attached

to the transversalis fascia just above the groin behind the abdominal muscles.

The tumour was of four months growth. It was remoTed from a young woman by

Mr. llulke.

DISEASES OF BURS^.

CHRONIC INFLAMMATION AND ITS RESULTS.
Simple Enlargement with Collection of Serous Fluid in their Interior. (Bunion).

81. The Metatarso-phalangeal Joint of a Great Toe, attached to the inner side of

which there is an enlarged bursa, consisting apparently of four loculi distended

with serous fluid. The sac has been dissected, but not laid open. The articular

cartilage of the metatarsal bone is seen to be partially destroyed by ulceration.

82. A left Great Toe dissected, showing an enlarged bursa upon the outer aspect

of the metatarso-phalangeal joint. The head of the metatarsal bone is en-

larged, and the phalanx is placed upon it at a right angle.

Presented by J. B. Sutton, Esq.

ENLARGEMENT WITH FIBROUS BANDS STRETCHING ACROSS THE
INTERIOR.

83. A Bursa the size of an orange removed from the front of the patella. The
bursa, which is laid open, is seen to consist in its upper part of dense solid

fibrous material. In the lower part, between thick bauds consisting of similar
material, some spaces are left. The walls are enormously thickened and incor-
porated with the contents.

84. A Patella with the quadi-iceps tendon attached, showing an enlargement of
the bursa patella, through which a fibrous cord passes transversely. Tlii.s

moves freely from side to side, and probably resulted from the insertion of a
seton into the enlarged bursa with a view to its cure.

rrcscntod by J. B. Sutton, Esq.
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ENLARGEMENT WITH THICKENING OF THE WALLS.
85. A Patella with its ligament. The pre-patella bursa is enlarged, the walls

thickened, and the interior filled with a solid growth ; it also contained a thick

glairy fluid.

From a dissecting-room subject.

86. Three Bursse removed from the right patella and olecranon. The walls are

enormously thickened, and the cavities almost obliterated by the formation
within them of a dense fibx'ous substance.

87.

Vide Series XLII, Nos. 53, 54, 55.
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SERIES III.

INJURIES OF BONES (FRAOTUEES).

VARIETIES OF FRACTURE.*

SIMPLE.

88. A portion of a Leg. A part of the skin has been dissected o£E and turned

down to expose a recent simple and nearly transverse fracture of the shaft of

the tibia. There is no displacement of the fi-agments.

Presented by J. B. Sutton, Esq.

COMPOXTND.

89. Section of the upper part of a Tibia and Fibula, showing a compound impacted

fractui-e of the tibia and a transverse fracture of the head of the fibula. The
lower end of the upper fragment of the tibia, which is seen pointing forwards

and downwards, projected through the skin. The lower fragment is firmly

imbedded in the cancellous tissue of the head of the bone. There is osseous

union, with angular displacement. The fragments of the fibula are united,

with lateral displacement the lower fragment lying to the outer side.

TRANSVERSE.
90. Portions of a Tibia and Fibula. There is a transverse fracture of the tibia

about three inches above the ankle. On the posterior aspect some comminution
of the fragments has occurred. The fibula is not broken.

From a man, aged 70, who died six days after receiving a compound fracture of tlie left

tibia, caused by a cab-wheel passing over his leg.

LONaiTTJDINAL.

91.

Vide Series XLIII, No. 3.

OBLiatTE.

92. A Tibia and Fibula, showing two oblique fractures of each bone. The tibia

has been fractured through the external tuberosity, a portion of which is now
missing. The line of fracture passes backwards and inwards toward the point
of attachment of the posterior crucial ligament. There is also an oblique
fracture of the shaft of the tibia an inch below the middle of the bono. Firm
osseous union has taken place, with a considerable formation of new bone, and
some lateral displacement of the fragments. The head of the fibula has been

* Other specimoiis illustrating the rariclics of fracture will be found among Fractures of
Particular Bones.
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sliglitly displaced outwards, and is now firmly united to the tibia by bone.

There are two oblique fractures of the shaft of the fibula, one three and a half

inches fi'om the upper end, the other two inches from the lower ; both are firmly

united. The lower and pointed extremity of the intermediate portion of the

shaft is also united by a bridge of bone to the tibia.

93.

DENTATE.
94. Portions of a Tibia and Fibula, showing a dentate fi"acture of the tibia in

the lower third. On the posterior aspect the lower fragment has been
splintered. The fibula is fractured obliquely about an inch and a half above

the ankle joint. The external malleolus is completely separated, and there is

an incomplete fracture of the internal malleolus. Some thin laminiB of new
bone have been formed about the fractures, but no union has taken place.

FISSTJBED.

95. The upper half of a Femur, showing a fissured fracture extending along the

centre of the shaft for a distance of four inches.

96. A wedge-shaped piece of a Parietal Bone, showing a fissured fracture extend-

ing from the apex toward the base. There is also a valvular slit in the bone
about half an inch long, extending through its whole thickness, though only

just visible in the inner table. Into this slit some hair has been forced.

The injury was caused by the patieut slipping and falling upon tlie pavement.

SPIRAti OR HELICOIDAIi.

97. A Tibia and Fibula, showing a spiral fracture of the former extending down-
wards to the posterior aspect of the lower tibio-fibular articulation, and also a

fissured fracture on the outer surface of the lower fragment. There is an
oblique fracture of the fibula just below the head of the bone.

SPLINTERED.

98.

COMMINUTED.
99. Portion of a Femur, fractured in its lower part. The fracture extends in

several directions through the lower third of the shaft a little above the

condyles, and downwards between the condyles into the knee joint. Several

small portions of bone have been completely detached.

100. A comminuted fracture of the Tibia and transverse fracture of the Fibula

in the lower third, the former fracture extending into the ankle joint. Some
small portions of the lower fragment of the tibia are wanting. The ends of

the fibula are overlapping to the extent of one inch, and from the arrangement
of thin laminae of new bone about the fracture, it is evident that there was
partial union in this position. New bone has also been formed on the surface

of the tibia above and below the point of fracture.

101.

IMPACTED.

102. Section of the lower part of a Tibia and Fibula, showing an impacted and
comminuted fracture of the tibia and fractures of the fibula just above the

ankle joint. Fragments of the outer compact tissue of the tibia have been
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driven into the cancellous tissue of the articular end. The fractures extend

into the joint, and the tip of the outer malleolus is broken off.

From a woman, aged 50, who died in the Hospital 12th Noyember, 1859, of pneumonia and

delirium tremens, twenty-four days after the receipt of the injury, the result of a tall down a

flight of steps.

Sure/. Eeg., 1859, No. 364.

103.

DEPRESSED.

104. The roof of a Skull, showing a depressed fracture principally of the left

parietal bone near the posterior superior angle, but extending also across the

sagittal suture, and affecting the parietal bone. The depressed area is oval

externally, and measures one and seven-eighths of an incb by one and one-

eighth. Viewed from within it is almost quadrilateral, and measures two

inches by one and a balf. The five depressed pieces wliich surround the

opening project inwards with a sharp edge toward the dura mater. The
external table is completely fractured in each fragment, whilst the fracture of

the internal table is in all but one case incoruplete.

Presented by George Lawson, Esq.

105.

PUNCTtTRED.

106. The upper wall of a Right Orbit, showing a punctured fracture. Perforating

the roof close to the inner angle is a piece of slate pencil, two and a half inches

in length. Two inches of it projected through into the cranial cavity, and
penetrated the frontal lobe, where an abscess formed. The pencil is lying at

the bottom of the bottle.

From a girl, aged 6, who surTiTedthe accident seven days. The pencil was broken off nearly

level wich the outer table of the skull. The house surgeon grasped it with a forceps and
attempted to remove it, but it was firmly impacted and crumbled down when seized. Mr.
Hulke on the following day gouged away the surrounding bone, and removed some small por-

tions, which were thought to be aU that remained.

Presented by J. W. Hulke, Esq., F.R.S.

107.

STELLATE FRACTURE.
108. A Skull Cap, showing an extensive starred and comminuted fracture of the

posterior half of the left parietal bone and adjacent portion of the occipital.

Four lines of fracture radiate from a single centre forming four triangular

fragments, one of which is still further comminuted. The fragments are
bounded by a very regular oval line, which in the outer table is sharply cut,

but in the inner slopes off to a thin edge.

MULTIPLE.
109. A Tibia and Fibula. The tibia shows recent extensive comminuted fracture

of the lower third of the shaft. There are two fractures of the fibula, one two
inches below the head, the other comminuted, near the centre of the shaft.

SPONTANEOUS.
110. The Shaft of a Femur, removed by amputation. The bone passes through

the centre of a large oval cavity the size of a foetal head, apparently formed by
the expanded periosteum. In the recent state this was filled up by the soft

matter of enccphaloid cancer. The femur itself is denuded, rough, and pi-esents

an irregular oblique fracture. Projecting inwards from the wall of the cavity
are rods and lamines of osseous tia.suc.
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GUNSHOT FRACTURES.

111. A Skull, showing the apertures of ingress and egress of a bullet which
passed through it from before backwards. The aperture of ingx-ess, five-

eighths of an inch in diameter, round, with a sharp cut edge, is situated nearly

midway between the frontal eminences ; that of egress, three-quarters of an

inch in diameter, near the posterior superior angle of the right parietal bone,

is irregular in outline, and its edge is broken away externally. Two fractures

ai^e seen passing off from the aperture of ingress, one directly upwards, the

other outwards and then downwards through the orbital plate into the ethmoid,

and thence through the body of the sphenoid into the temporal bone. A fissured

fi-acture of the right parietal bone passes upwards from the aperture of exit.

From Alexandria.

112. The Atlas and Axis Vertebrae, showing a complete transverse fracture through
the base of the odontoid process of the latter, produced by a bullet which had
passed from behind completely through the spinal cord. The bullet is fixed by
a wire in the place where it was found.

Taken from a man named Latham, who was shot by Burinelli, 1855.

113. A Lower Jaw, showing numerous small shot embedded near the symphysis.

New bone has been deposited around most of them.

114. A Skull Cap, showing the aperture of entrance of a bullet near to the centre

of the squamo-parietal suture. The fracture of the inner table is larger than
that of the outer. The trephine has been applied just below the fracture.

Presented by George Lawson, Esq.

SEPARATION OF EPIPHYSES.

115. The lower end of the Tibia and Fibula with the Os Calcis and Astragalus,

showing a separation of the lower epiphysis of the fibula, and rupture of the
internal lateral ligament of the ankle joint and the ligaments of the inferior

tibio-fibular articulation.

Presented by J. B. Sutton, Esq.

Vide Series XLII, No, 93.

116.

FRACTURES COMPLICATED BY INJURIES OF OTHER PARTS.

117. The lower end of a Femur and upper end of the Tibia and Fibula, showing the

fracture of the external tuberosity of the tibia, extending from before back-
wards, and separating that portion of the bone from the shaft. Posteriorly the
fragments are comminuted, and the portion of bone supporting the head of

the fibula is broken off, and the superior tibio-fibular articulation opened. The
external semilunar cartilage is dislocated from its attachment, but not torn.

The internal semilunar cartilage is also separated from the bone in almost
its entire length, and is much diminished in size, hanging as a loose strip.

The edge of the internal tuberosity is bare of periosteum and eroded. The
portion of the tibia to which the posterior crucial ligament is attached is held

to the bone by periosteum only. The internal lateral ligament is ruptured ; the

external ligaments are complete. There is extensive ulceration of the articular

cartilage of the femur.

For history of the case, see No. 319.

118.
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PEOCESS OF REPAIR OF FRACTURES.

SEPCIMENS ILLUSTBATING THE MODE OF EEPAIR OF FRACTTJBES
IN ANIMALS.

119. A Tibia and Fibula of a monkey. Both bones have been fvactared in the

upper part of their sliafts, and have united, considerable angular deformity

resulting. A section of the tibia at the site of fracture shows that the

fragments are in apposition, and their ends surrounded by a soft eusheathing

provisional callus. An interior callus is in process of formation.

Presented by J. B. Sutton, Esq.

120. A Right Femur of a monkey, showing a fracture in the lower third which

has failed to unite. The same jar contains the skull of the animal, showing

extensive fracture with comminution of the fragments. The monkey lived in

the Zoological Gardens, Regent's Park. Whilst leaping across the cage it fell

head foremost to the ground, and died immediately.

Presented by J. B. Sutton, Esq.

121.

122.

REPARATIVE MATERIAL (PROVISIONAL CALLTJS), RECENT AND SOFT.

123.

REPARATIVE MATERIAL, FIRM, FIBROUS, OR CAETILAGINOtTS.
124. The outer half of a longitudinal section of part of a Femur which has been

fi'actured in the upper third and in the middle of its shaft. The upper fracture

was old, the lower happened sixty days before death. The line of the upper
fracture is transverse ; that of the lower oblique from before downwards and
backwards. The periosteum, much thickened, has been partly stripped off.

Around the ends of the lower fracture a new tissue has been formed (external

provisional callus), and is becoming ossified. Between the fractured sides is a
layer of dense white fibrous looking tissue (internal provisional callus) ; this has
not undergone ossification. The medullary canal is not restored. Firm osseous
union has occurred between the upper fragments, with angular displacement,
the upper fragment lying in front of the lower. The projecting end of the
upper fragment is smooth and rounded olf.

Prom Q-. Wilkinson, who was admitted 23rd December, 1842, under Mr. Sliaw, and died
o£ acute bronchitis 21st February, 1843.

125.

126. Section of a portion of the shaft of a Femur which has been fractured nearly
transversely; one fragment overrides the other, and a considerable deposit of
ensheathing callus has formed around the fractured ends ; this is undci-going
ossification, the process being complete in all parts except in the light-coloured
bands of fibrous material still seen around the fractured ends. Small arteries

could be traced in the callus similar to those passing from the periosteum into
the Haversian canals.

SEPARATIVE MATERIAL OSSIFIED.
127. Section of the lower end of a left Tibia of a child, which has been

fractured transversely about one atid a half inch above the ankle, and the
upper fragment driven into the cancellous structure of the lower one. The
lower fragment witb the epiphysis is split longitudinally into the joint, and
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the epiphysis itself detached. There is a considerable deposit of new
bone round the upper transverse fracture investing tlie upper fragment for

more than an inch. Bony union is also in progress between the fragments

of the longitudinal fracture. The fracture had existed six weeks.

FORlffATION OF DEFINITIVE CALLUS,

128.

FORMATION OF ENSHEATHING CALLTTS.

129. A Clavicle which has been fractured about its middle. Osseous union has

taken place, the fragments slightly overlapping. The new bone ensheaths the

fractured end.

130. A vertical section of a Femur fractured about the centre of its shaft.

Union has taken place, with excessive formation of new bone, around the frac-

tured ends, which are overlapping for about four and a half inches, the upper
lying in front of the lower. On the posterior surface the new bone is marked
by oblique ridges and spicule in lines showing the site of muscular attach-

ments. The outer compact layer of the upper fragment is much thickened.

The section shows that the medullary canal has not been completely

re-established. Much new bone has been formed upon the condyles at the

point of osseous and cartilaginous junction, probably the result of chi-onic

rheumatoid arthritis.

131.

FORMATION OF INTERMEDIATE CALLUS.

132. A longitudinal section of a portion of the shaft of a Femur, showing an
oblique fracture. The fragments are overlapping for abotit three inches, the

lower lying behind the upper, and being united to its posterior surface by a
layer of bone nearly an inch in thickness, dense externally but spongy within,

which joins the surfaces but not the ends of the fragments. The end of the
upper fragment is smooth and rounded, that of the lower is pointed. The
medullary canal is not re-established. A ridge is seen on the outer aspect of

the uniting bone.

'From a man, aged 56, who died in the Hospital 29th November, 1856. Med, Beg., vol. iii,

No. 391.

133. The lower half of a Tibia and Fibula, fractured about two and a half

inches above the ankle joint. Union has taken place, with considerable

displacement of the lower fragments backwards and outwards. The tibia has

united by a bridge of bone passing obliquely between the fragments, which
are not in apposition.

REPAIR OF COMPOUND FRACTURES.

134.

135.

REPAIR AFTER TREPHINING.

136. Portion of a Frontal Bone, to which the trephine has been applied. The
centre point of the instrument has perforated both tables, but the crown has

only divided the outer table and diploe. A considerable formation of porous

new bone has taken place around the edges of the circle and for some distance

beyond in a forward direction. A piece of the outer table close by has under-

gone superficial necrosis, the necrosed part still remaining attached. New
laone has also been deposited on the inner table beneath the part trephined.

137.
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FRACTUEES UNITED WITH DEFORMITY.

WITH VERTICAL DISPIiACEMENT.

138. A Fenmr, fractured at the junction of the middle with the lower third of its

shaft. The two portions overlap to the extent of two and a half inches ; the

lower portion lying in front of the upper. They are firmly united by bone.

The displacement has caused considerable inward rotation of the condyles.

139. A Tibia and Fibula. The tibia has been fractured obliquely about three

inches above the ankle joint, the two portions overlap each other laterally, the

lower lying to the outer side of the upper. The fragments are firmly united

in the middle by bone, the extremity of each forming a sharp projection. The
fibula has been fractured about an inch from its head. Union has taken place

at a very obtuse angle.

140.

141.

WITH ROTATION.

142. A Femur, fractured in the middle of its shaft. The fragments are firmly

united, but with such a degree of external rotation of the lower fragment that

the condyles look almost directly inwards. The internal surface of the lower

fragment is in contact with the posterior surface of the ujDper, to which it is

united by dense bone.

143.

WITH ANGULAR DISPLACEMENT.
144. A Femur, fractured at the junction of the upper and middle third, and

also in the lower third of the shaft, the intervening portion being split verti-

cally into two parts. Union has taken place at an angle, with projection

forward of the upper fragment, which, like the lowest fragment, is prolonged
into a sharp point. The posterior of the two middle fragments forms a bridge

between the upper and lower pai-ts of the bone, leaving two intervals between
it and that portion of the shaft to which it originally belonged, and to which
it is firmly united.

145. A Femur, fractured near the middle of the shaft. Union has occurred at an
angle, which is directed forwards. The fi*agments, which overlap for two and a
half inches, the upper being in front, are united by new bone thi'own out
between them.

146. A Femur, fractured near its middle. Firm union has taken place at an
angle, which is directed outwards. The upper fragment, which is prolonged
into a fine point, projects forwards. There is marked increase of the lateral

curve of the bone.

UNION, WITH SEPARATION OF THE FRAGMENTS.
147. A Tibia and Fibula, fractured through the middle of their shafts. The

fibula, which is fractured obliquely, and splintered, has united with some over-
lapping of the fragments. A large amount of cancellous new bone has been
formed on both fragments of the tibia. They are not in contact, but are united
on the posterior aspect by two bridges of bone, and a third which has been
broken. A large superficial nutrient canal is seen on the posterior surface of

the upper fragment of the tibia.

148.
(M.) 0
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"WITH EXCESSIVE FOBMATION OF CALLtTS AND THICKENING OF THE
BONE.

149. A Femur, fractured in the upper part of its sliaft. The fragments have

united almost at a i-ight angle. A large mass of spongy bone, portions of

which hare subsequently undergone necrosis, has been formed around them.

The necrosed parts have separated in the process of maceration, leaving

three cup-shaped depressions. The lower fragment for a length of eight

inches is much thickened, dense, and ^iresents a finely worm-eaten appearance.

Similar changes are seen in the part of the upper fragment adjacent to the

fracture.

150. The upper part of a Right Femur, which has been been fractured at the

base of the neck along the inter-trochanteric line. Another fracture runs from
the middle of the upper border of the great trochanter downwards and
backwards to an inch and a half below the lesser trochanter, nearly parallel to

the posterior inter-trochanteric line. The greater part of the trochanters is

thus broken oif in one long piece. The shaft of the femur is driven about one

and a half inches upwards, and is rotated outwards, so that the linea aspera

looks inwards. The psoas and iliacus muscles appear to have drawn the lower

end of the fragment, including the trochanters, forwards, and to have also

tilted forward the lower part of the base of the neck. In this situation the

fragments are firmly bound to each other and to the shaft by a considerable

deposit of new bone.

151. Section of a portion of the shaft of a Femur through the seat of a fracture.

Union has taken place with lateral displacement, the bones overlapping for an
inch and a half. An excessive quantity of new bone has been formed, smooth
and dense externally but spongy within. This it perfoi'ated in numerous
places for vessels. The end of the upper fragment is smooth and rounded,

that of the lower is partly uncovered, the medullary canal being exposed, and
around it many spiculse and bridges of new bone have been formed.

FAILUKE OF THE PEOCESS OF OSSEOUS UNION.

UNION BY FIBROtrS TISSUE.
152. A section of the upper part of a Femur, fractured through the base of the

neck just within the capsule. The portion of the neck which was connected
with the shaft is nearly absorbed ; the portion connected with the head
remains, and rests in a cavity in the cancellous tissue of the trochanters. A
thin fibrous band at the upper margin unites the great trochanter to the upper
fragment. The head of the bone is resting on the trochanter minor.

From a woman, aged 94, -svlio sustained a fracture of tlie cervix femoris eight years before

her death. The patient was unable to walk after the accident.

Presented by Dr. Arthur Cribb.

For the corresponding section, see under Fractures of Particular Bones (No. 250.)

153. A Patella, which has been fractured across the lower third. The fragments
are half-an-inch apart, and united by a thick ligamentous band. There is no
bony union, and no production of new bone. The lower fragment presents a
rough surface posteriorly, where it had become united to the tibia.

154. A portion of a Femur, which has been fractured in the upper part of the

shaft. The upper fragment is tilted slightly forwards, and is lying in front of

the lower. The fragments are held in position by a capsule of fibrous tissue,

but there is no bony union, although small nodular masses of new bone are

seen in the fibrous capsule. The ends of the fragments are uncovered by
periosteum, and are undergoing necrosis.
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155. A Femur, fi-acturecl in the upper part of its shaft. The fractured surfaces

are not in contact, but are covered with new bone, which partly unites them,
but the principal uniting medium is a capsule of fibrous tissue.

FRACTURES WHICH HAVE REMAINED LONG UNUNITED.
156. A section of the lower end of a Femur, which has been fractured about

three inches above the condyles. The upper fragment is resting on the

anterior surface of the lower, which is displaced backwards. There is no bony
union, but the fragments are surrounded by dense fibrous tissue, passing from
one to the other, hut not between the fractured surfaces. This is becoming
transformed into cancellated bone. A considerable deposit of finely porous bone
has been formed on the surface of both fragments, and to a less extent within
the medullary canal. The condyles are extensively excavated.

157. A Tibia and Fibula. The tibia has been fractured about its centre, the

fragments have not united by bone, they are now separated by a distance of

half-an-inch and held in place by a fibrous capsule foi'ming a false joint.

Through an opening in the capsule the ends are seen to be smooth and to

have been moulded by contact. The fragments are atrophied in the neighbour-
hood of the fracture. The fibula shows great compensatory hypertrophy, and
has evidently acted as a splint for the fractured tibia. The superior tibio-

fibular articulation is enlarged by a formation of new bone around its edges.
Probably an unusual amount of movement took place at this joint in conse-
quence of the fracture of the tibia.

From a man, agerl 67, a dissecting-room subject. The fracture liad existerl for ten years.
The patient was in the habit of binding the bones together with j)asteboard sj)lints covered
with a bandage, and wedging the apparatus tight by forcing pieces of wood between the splint
and bandage.
He was the subject of syphilis, the date of infection long preceding the fractui'e. He died

from cerebral hsemorrhage.
See sperimens Nos. 496, Ulcerated Skull

; 355, Cleft in Hard Palate
;
1699, Penis ; 1633,

Axillary Glands.

Presented by J. B. Sutton, Esq.

158.

UNUNITED FRACTURES ON WHICH AN OPERATION FOR REPAIR HAS
BEEN PERFORMED.

159. A portion of the shaft of a Femur, forming the end of the lower fragment
of a fracture. An ivory peg is inserted horizontally into the bone immediately
below the fractured surface, which has been sawn oli and turned back so as to
show the position of the peg, which nearly transfixes the bone. The whole
thickness of the femur is seen to be converted into dense ivory-like compact
tissue, and that part of the peg contained in tlie bone is superficially eroded.
The surface of the fracture is covered with a layei' of very porous new bone.

The patient was a middle-aged man, the captain of a whaler, who met with the fi-acture in
the South Sens ; there was no surgeon on board, but the leg was put in splints. Several
months afterwards he was admitted into King's College Hospital, under Sir William Fergusson,
witli the fracture ununited. Sir William Fergusson rubbed the bones forcibly together, subse-
quently scariGcd them subcutaneously, and afterwards inserted the peg. These proceedings not
being followed by bony union, the leg was amputated. Secondary liicniorrliage took place after
the flaps had partially united, for which Mr. Hulko tied the superficial fe.noral artery. An
aneurism formed at the seat of deligation, and the patient died some months after tho
opemtion.

Presented by J. W. Hulke, Esq., F.E.S.

FALSE JOINTS.
160. The bones of an Elbow Joint, showing changes probably the result of an

old fracture of the external condyle of the humerus. Tho ridge leading to the
external condyle is rough from a formation of new bone, and the head of tho

(m.) c 2
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radius, somewhat enlarged, is resting upon a smooth surface forming a false

joint in front of the ridge. New bone has been formed at the edges of the

articular surfaces of the humerus and ulna, and the latter bone is tilted upwards
and outwards.

161. The bones of an Elbow Joint. New bone has been formed at the edge of the

articular surfaces, which are ii-regular and denuded. The head of the radius

is displaced upwards and outwards, and is articulating by its inner surface only

•with the external condyle, and slightly with the ulna. The neck of the radius

is bent towards the ulna, and at the bicipital tuberosity the bones are in con-

tact.

162. The lower half of a Right Femur, with the tibia and fibula and the foot.

There is a fracture of the tibia, the result of an injury several years before.

Union has not occurred. A false joint has been formed, and the fibula has

become so much incurved towards its middle and lower parts as to be in close

apposition with the tibia, and to afford it considerable lateral support. The
internal and external condyles of the femur are enlarged and mis-shapen, the

enlargement being entirely cartilaginous. There is a large additamentary mass
of cartilage growing from the lower and inner sides of the external condyle.

The patella faced almost outwards, and is mis-shapen on its articular surface.

Beneath the cartilage of the patella, and also beneath that of the trochlea

surface of the femur, the bone is soft and like splenic pulp. The external

lateral ligament is conti^acted and tense ; the internal elongated and, except
during distension, not tense ; extension was limited to 140° ; the other move-
ments of the joint were not interfered with

;
passive lateral movement was

very free.

From a boy, aged 18, whose leg was amputated because the condition of the knee prevented
him from walking or standing ; he recovered. Reported in Fath. Soc. Tram., vol. xxxii, p. 160.

Presented by Henry Morris, Esq.

163. A left Os Innominatum. The acetabulum is normal in its upper and anterior

part, posteriorly it is filled up by a large boss of bone which has been deposited
on the cotyloid ridge. A broad mass of new bone has also been deposited

above the acetabulum upon the dorsum ilii, and being much thicker at the
circumference than in the centre, forms a new articulating cavity in which the

dislocated head of the femur might move.

DEVIATION FEOM THE ORDINARY PROCESS OF REPAIR FROM NECROSIS.
164. The lower end of a Femur and the head of the Tibia. There is a com-
minuted fracture of the femur a little above the knee joint ; a piece detached
from the upper fragment is impacted in the lower one, which is split longi-

tudinally into the knee joint. The impacted piece, and the end of the upper
fragment and portion of the surface of the lower are necrosed. Some new
bone has been formed in the neighbourhood of the fracture.

The injury was caused by the patient falling frnm a height of about fifty feet. The
fracture was compound. Amputation was performed between three and four mouths after the

. accident. The patient made a good recovery.

Presented by George Lawson, Esq,

165. A Patella, which has been fractured transversely. The upper fragment,
which has undergone necrosis, is covered on the anterior surface with irregular

spiculated masses of new bone. New bone has also been formed on the lower
fragment. There is no union.

166.
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FRACTUEES OF PARTICULAR BONES.

FRACTURES OF THE BONES OF THE SKULL AND FACE.

SKTTLIi.

167. Portion of a Frontal Bone. The anterior walls of tbe frontal sinuses are

broken away, and a longitudinal fissure extends fi-om the left half of the bone
upwards through both tables nearly to the coronal suture. The trephine has

been applied in the course of this fissure.

168. A portion of a Frontal Bone, showing a depressed and comminuted fractui'e

of the supra-orbital ridge and roof of the orbit, and a fracture of the corres-

ponding portion of the inner table of the skull.

169. A Skull Cap, showing a very extensive comminuted fracture of the frontal

bone, the lines of fracture extending as fissures into both parietal bones,

portions of the outer tables of which are slightly depressed. The fractures in

the two tables exactly correspond.

From a hoj, aged 7 years. The fracture was compound.

170. A Skull Cap, in which the frontal and parietal bones are broken into numerous
fragments by fractures which run in various dii^ections. The internal table is

fissured in some places where the external table has not yielded. There is no
depression.

From a boy wlio fell from a considerable height upon his head.

171. Skull Cap of a young person, in whom fracture of the left parietal bone
occurred a considerable time before death. There is an aperture about the

middle of the bone an inch long and a quarter of an inch broad
;
externally

the margins are shelving, internally, though rounded, they are more abrupt.

From the upper anale a fissure curves inwards to the sagittal suture, while
from the lower angle another passes to tlie coronal suture. Both these fissures

are distinct externally, while on the inner table they are but just discernible.

They are completely united by bone. A thin layer of new bone, darker and
more porous than the original bone, lines the interior of the calvaria for a
considerable distance around the fracture, where also the bone is slightly

thickened.

From Mr. Shaw's Collection.

172. A Skull, exhibiting an incised wound in the parietal bone close to and
slightly in advance of the parietal eminence. The wound is one inch long by
three-eighths of an inch in width, and presents an irregular margin. A small
tongue of the inner table, a quarter of an inch in length, projects from the
back of the wound. From the anterior and posterior angles of the wound
proceed fissured fractures in the outer table. There is also a fracture through
the articulation of the wing of the sphenoid and squamous portion of the
temporal bone on the right side. The zygoma is also fractured.

From the shores of Aboukir Bay.

173. A Skull, showing an incised wound about the centre of the right parietal,

reaching forwards and upwards as far as the coronal suture. A portion of the
entire thickness of the skull has been sliced off. The wound in the outer (able
IS two and a quarter inches in length, in the inner table, one and a quarter
inches. The upper margin is bevelled off.

From the shores of Aboukir Bay.
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174. Skull of 'an adult, exhibiting three incised wounds on the vertex, by which
portions of the left parietal and occipital bones have been sliced off, and a
fourth at the anterior inferior angle of the right parietal and frontal bones.
A vertical fracture extends through the fi'ontal bone and vomer just on the left

of the middle line to the base of the nose, thence through the left superior
maxilla. There is a considerable portion of the right side of the skull missing
about the posterior inferior angle of the parietal bone, from which point a
fracture extends upwards to the vertex.

From the shores of Aboukir Bay.

175. Tipper portion of the Skull of a child, with a linear fracture of the right
parietal bone running from about the centre of the bone to the inter-parietal

suture. The bones on the right side appear to be much thinner than on the
left, and there are several areas in the right parietal bones where neither bone
nor membrane is seen.

The birth was illegitimate and concealed, and it was stated by the mother that the child was
killed by falling on the floor in the act of birth. At the trial this defence was admitted, and
the woman was acquitted, as the medical evidence tended to show that if a blow had been
struck the fracture would have been scintillated and dejoressed.

Presented by Dr. Priestley.

176. Skull Cap, showing a fracture of the left parietal bone, extending from the
anterior inferior to close to the posterior superior angle of the bone. This
latter is comminuted by a fracture which meets the first at right angles and
separates the angle from the rest of the bone. There is also a fissure in the

occipital bone.

177. Portion of a Skull Cap, showing a depressed fracture of the right parietal

bone. The corresponding portion of the inner table has been completely

separated. The trephine has been applied close to the spot. There is no mark
of any reparatory process in the injured part.

178. A Skull Cap, showing an extensive comminuted fracture of the posterior

half of the right parietal bone, with a fissured fracture extending in a curved

direction across the vertex to the corresponding part of the left parietal, where
it meets with another fracture running in anterio-posterior direction to the

lambdoidal suture. A fragment of the posterior superior angle of right

. parietal bone is missing.

179. Portion of a left Parietal Bone, to which the trephine has been twice

applied. A small fragment of the outer table is depressed.

180. A Skull Cap, exhibiting a separation of the left half of the lambdoid suture

and several fissured fractures of the parietal bones. The trephine has been

applied over the junction of the sagittal and lambdoid sutures, and therefore

over the longitudinal sinus, and a portion of both tables removed.

181. Skull Cap of a child. The parietal bones have been extensively comminuted.

There is also a fissured fracture of the left half of the frontal bone ; the line of

fracture runs through the coronal suture.

182. A Skull Cap, showing extensive comminuted fractures of the parietal and

frontal bones. The principal line of fracture extends from side to side, and

nearly in the line of the coronal suture. On the right side the trephine has

been applied to the frontal bone, portions of which are wanting at this spot.

A fragment of the right parietal bone at the edge of one of the fractures is

slightly depressed, and the corresponding portion of the inner table completely

separated.
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183. Skull of an adult, showing a depressed fracture of the lower part of the
right parietal bone in pi'ocessof repair. The saw in removal of the calvaria has
passed through the fracture, and the lower fragments are wanting. There
remains a lozenge-shaped depression one and a half inch by five-eighths of an
inch between the anterior and upper part of the squamosal and the inferior

angle of the parietal bone. The upper part of this is filled by a triangular

plate of depressed bone, three-quarters of an inch wide, which can be felt pro-

jecting within the skull. From this a fissure runs up in the middle table for a
distance of three inches, and below another fissure passes through the centre

of the squamosal, nearly to the root of the zygoma. The margins of the outer

table are rounded, and union has taken place in two or three points between
the divided halves of the squamosal.

184. Portion of a Parietal Bone, showing a comminuted and depressed fracture.

The fragments are partially united together by fibrous tissue.

185. Skull Cap, showing a depressed fracture of the squamous portion of the
right temporal bone, which has completely united. The outline of the fracture
can still be easily defined. Externally the edges are smooth and rounded ; on
the inner table there is some rough new bone at the anterior extremity of the
fracture, which at this point extended through both tables.

186. A Calvaria, showing a comminuted stellate and circular fracture of the
left parietal bone, near the posterior inferior angle, extending into adjacent
parts of the temporal and occipital bones. The stellate fracture radiates from
the centre of the, roughly speaking, circular one, dividing the included
bone into four triangular fragments, nearly equal in size. Two of the principal
lines of fracture are continued into the squamous portion of the temporal bone,
to which the trephine has been applied ; a third is prolonged into the occipital.
Viewed from within, the edges of the circular fracture are seen to shade o2
more gradually into the inner table, while in the outer table they are abrupt.
The fragments were probably depressed.

187. A portion of a Temporal Bone, showing an extensive comminuted fracture
of the petrous portion, laying open the tympanic cavity.

188.

189.

190. The posterior half of the Skull of an adult. There is a longitudinal fracture
through the left side of the occipital bone, reaching from the framen magnum
to the lambdoidal suture. In various parts of the occipital and parietal bones
adjoining there are numerous islets of necrosis of the outer table more or less
separated. Many of these are in the course of tbe sutures, but others are quite
distinct. Viewed from within, the left side of the occipital bone is seen to be
worm-eaten and perforated, particularly in the fossa above the groove for the
left lateral sinus.

191. Portions of Bone forming the base of the anterior fossa of a skull, showing
a linear fracture along each side of the cribriform plate of the ethmoid,
extending into the body of the sphenoid. On the right side the optic nerve is
torn across where the fracture traverses its course. The torn end of the
nerve is shreddy. On the left side the fracture extends into the orbit, where
it communicates with an abscess in the side of the lachrymal sac. The
lachrymal bone is extensively fractured.



24 INJURIES OF BONES (FRACTURES).

192. The Skull of a young subject, exhibitiug a fracture wbicli, commencing
at the left temporal ridge, and being continued in the course of the front

parietal suture which it separates, passes through the base and divides the

skull into two parts. About the left temporal ridge there has been an extensive

fracture of the frontal and parietal bones, for which trephining has been

performed, and portions of bone have been removed by the saw. There is a

fracture through the orbital plate of the frontal and the squamous portion

of the temporal bone on both sides. On the right side the latter fracture

extends into the glenoid fossa. There is a separation between the comminuted
sphenoid and the basilar process.

193. Skull of an old woman, with the lower jaw attached. There is a fracture

across the sella turcica extending through either temporal fossa. Another
fracture begins at the foramen magnum, and passes outward, through the
petrous portion of the left temporal bone at the tympanum. Another pass-is

through the right half of the occipital bone upwards to the lambdoid suture,

and thence into the posterior superior angle of the right parietal bone.

194. Skull of an adult, from which a portion of the frontal bone is missing. The
line of separation of the missing portion is rough and iiTCgular, as though it

were the result of a fracture. There are fissured fractures of the right temporal
and parietal bones, and the left parietal and occipital. The fracture of the

latter extends through the left condyle into the foramen magnum. There is

also a separate depressed fracture of the left half of the occipital bone below
the inferior curved line, involving the edge of the foramen magnum and internal

table in the cerebellar fossa.

195. The right half of a Skull, showing an old and partially united fracture of

the parietal bone. The line of fracture runs from the vertex to the posterior

inferior angle of the bone, measuring about six inches. Union has taken place

alone the upper half of the fracture
;
below, the edges of the bone externally

are smooth, rounded, and separated for from one-eighth to nearly half an inch.

Viewed from within, a rough deposit of new bone is seen on the posterior

fragment, principally along the edge of the ununited portion. There is no
displacement.

Taken from a dissecting-room subject.

NASAL BONES.
196. Bones of the upper half of the face, showing a depressed fracture of the

nasal bones, which have been driven in on the ethmoid and turbinate bones.

The anterior part of the inner wall of each orbit is also fractured and depressed
towards the left. The trephine has been applied in two places at the root of the
nose. The portion of the frontal bone immediately in front of the crista galli

is wanting.

197. Bones of the upper portion of the face, showing an extensive comminuted
fracture, with depression of the fragments into the frontal sinuses. The fractm-e
also involves the upper and inner walls of each orbit. A fragment of the left

frontal bone is missing.

ZYGOMA.
198. Vide No. 172.

INFERIOR MAXILLA.
199.

200.
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FRACTURES OF THE BONES OF THE TRUNK AND EXTREMITIES.

STERNUM.
201. A Sternum, -whicli has been fractured transversely at the insertion of the

fourth costal cartilages. There is also an oblique fissured fracture on the

posterior aspect, extending from below the insertion of the second left to that

of the thii'd right cartilage.

202.

BIBS.

203. Six Ribs, fractured at varying distances in front of their angles. New bone

has been deposited in small quantities around each fragment.

204. The acromial end of a Clavicle and a portion of two upper Ribs. The
clavicle has been fractured about an inch and a half from the tip. Union has

taken place, the inner fragment overlapping and overlying the outer. The
two ribs have been fractured transversely three and four inches respectively

from their costo-chondral junction ; the fragments are overlapping, but are

firmly united.

205.

CLAVICLE.
206. A right Clavicle, fractured obliquely about its middle. The ends have

overlapped and united by deposit of new bone between them. The broken
ends are rounded ofi^ and continuous with the permanent callus, which is

compact and resembles the original bone.

207. A left Clavicle, fractured obliquely midway between its curves. Bony
union has occurred with slight overlapping of the fragments.

208. A right and left Clavicle from the same case. The right clavicle has
been fractured at the junction of its curves. The fragments are firmly united,

but with considerable shortening from absorption and bending of the bone.

The left clavicle, uninjured, is placed by its side, to show the altered shape of

the fractured bone.

209. A left Clavicle, fractured obliquely at its middle, and united in good
position. The fragments are bound together by new bone, which, though
diminished and rounded off by absorption, still retains its porous character.

210.

211.

212. A Clavicle, showing a fracture of the acromial end. The fragments are
not united.

SCAPULA.
Body.

213. A right Scapula, the infra-spinous portion of which has been fi'actured.

An irregular line of new bone deposited on both surfaces of the scapula marks
the course of the fracture, from the upper part of the inferior border towards
the inferior angle. In some parts the fissure is clearly seen, and there are two
spots in the course of the fracture whei-e bone is entirely wanting.

214. A Scapula, the acromion process of which is broken off obliquely. A
fracture through the glenoid cavity just below the outer attachment of the
spine to the body of the bono extends into the infra-.spinous fossa, and
through the base only of the spine, into the supra-spinous fossa.
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215. A Scapula, -wliicli has been extensively fractured in that portion of the bone
forming the infra spinous-fossa. The fracture extends through the lower and
posterior portion of the spine, without completely dividing it, and tei-minatos

at the superior angle of the bone.

Acromion Process.

216. A left Scapula, shovk^ing a fracture near the end of the acromion process.

The edges are rounded, but no formation of new bone has taken place. The
fragment is missing.

217. A Scapula. The acromion process has been fi'actured transversely one
inch, from the end. The edges of the fragments are rounded off, but union has
not taken place. There has also been a fracture thi-ough the end of the cora-

coid process.

218. A Scapula, which has been fractured near the apex of tlie acromion process.

The fragment is retained in position by the coraco-acromial ligament. New
bone has been deposited on each surface of the fracture, but union has not
occurred.

219. A Scapula, showing an oblique fracture near the apex of the acromion
process. Union has not taken place. The fragment is missing. The tip of

the coracoid process has also been broken off.

220. A Scapula, fractured near the apex of the acromion process. New bone
has been formed upon the fractured surface. The fragment is wanting.

Coracoid Frocess.

221.

HTJMERTJS.

Surgical Nech.

222. The Head and upper part of the shaft of a Humerus, which has been
fractured high up through the surgical neck. The fragments are impacted

;

firm bony union has occurred, and a ring of new bone is seen around the base

of the head. The tuberosities are covered with new bone, which is smooth on
its outer surface.

223. A Humerus, fractured through, the surgical neck, and united with forma-
tion of a considerable amount of new bone and absorption of a portion of the
upper fragment. The latter is displaced forwards, and apparently rotated
inwards.

224. A Humerus, which has been fractured obliquely through the surgical neck.

Union has occurred with but little displacement. A sharp irz-egular edge on
th.e anterior surface marks the end of the upper fragment.

Anatomical Neclc.

225.

Shaft.

226. A Humerus, which has been fractured obliquely at the junction of the
middle with the lower third, and has united firmly without displacement.
The upper part of the shaft is thickened and tuberculated from deposition of

new bone. There is some indication of an oblique fracture of the middle of the

shaft, where also some marked spiral curves are seen. About the lower fracture

a bridge of now bone covers in a channel which probably transmitted a vessel.
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227. A Humerus, fractured obliquely at the junction of the lower and middle

third of its shaft. Bony union has occurred, with slight separation of the

fragments, the uniting bone being of a cancellous nature. The lower end of

the lower fragment is displaced forward, and the articular surface is directed

slightly outwards instead of inwards.

Lotver Extremity of the Hiivierus.

228. Portion of a Humerus with the Eadius and Ulna. The lower end of the

humerus has sustained a comminuted fracture. One line of fracture passes

through the trochlea surface into the elbow joint.

229.

230.

FRACTURES OF THE RADIUS AND TJLNA.

Olecranon.

231.

Shafts.

232. An Ulna, which has been fractured obliquely a little below the middle of the

shaft. Firm bony union has taken place without deformity, but with some
thickening at the point of fracture.

233. A Radius and Ulna. The radius has been fractured obliquely from within

outwaj'ds and downwards two inches above the wrist joint, and the lower
fragment has been split vertically. Bony union has taken place with over-

lapping of the fragments, the upper overriding the lower, which is also

displaced inwards. The upper end of the lower fragment projects as a sharp
point towards the interosseous membrane.

Lower E.vtremities of the Uaclius and Ulna.

234. A Radius and Ulna, showing a comminuted fracture of the lower end of

the radius, and oblique fracture of the ulna at the same level.

From a wonian, aged 80, who died from other injuries shortly after admission into the
Hospital. The fracture, which was compound, was caused by a wheel passing over the arm.

235. A Radius and Ulna. The radius has been fi-actured transversely half an
inch above the wrist joint. The lower fragment is displaced backwards. New
bone has been formed upon its anterior surface, but union has not taken place.

The interosseous membrane is diminished in width. The ulna is not fractured.

236. Portion of a Radius and Ulna, with the bones of the Hand. There is a
comminuted fracture of the lower end of the radius into the wrist joint, and
dislocation inwards of the upper fragment and the radius. New bone has been
thrown out around the fracture, apparently from necrosis of a portion of the
ulna.

Separation of Lower TUpijjhytses.

237.

238.

CARPAL BONES.

239.
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METACARPAL BONES.

240. Bones of the Hand, showing a fracture of the shafts of the fourth and

fifth metacarpal bones, and also of the proximal phalanges of the corresponding

digits.

SACRITM.

241.

OS mNOMINATXTM.
242. The Pelvic Bones. There is a fracture of the right ilium extending from

the crest at the junction, of the middle and posterior thirds, directly down-
wards into the great sciatic foramen. The fragment is broken into three

pieces, and the sacro-iliac synchondrosis completely separated. The left

pubes is comminuted, and the ramus of the ischium fractured near the

tuberosity.

From a man, aged 25, who was killed by some heayy marble slabs falling upon him.

243. The Pelvic Bones of a Boy. The right os innominatum shows three lines

of fracture, one passing through the horizontal ramus of the pubes, anothei

through the junction of the ischial and pubic rami, and a third, very irregular in

outline, separating the posterior part of the ilium. In the left os innominatum
there are two fractures of the descending ramus of the pubes, and one of the

ascending ramus of the ischium ; the first oblique, the two latter nearly trans-

verse. The bones have separated into their constituent parts in maceration,

and the epiphyses have disappeared.

244. A left Os Innominatum, stowing a vertical fracture of the horizontal ramus
of the pubes, and a fracture of the ramus of the ischium just above the

tuberosity. The posterior end of the ilium is comminuted, the principal

line of fractui'e, which is nearly vertical, being met at its centre by another at

right angles to it. The sacro-iliac synchondrosis was separated.

245. A left Os Innominatum, showing very extensive fractures. The pubes is

fractured at the posterior end of the horizontal ramus, and also through the

junction of the ischial and pubic, rami. The former is also fractured just

above the tuberosity. The acetabulum is fractured so as to resolve it into its

constituent parts. There is an extensive fracture of the ilium, the principal

line of fracture being a continuation upwards and backwards of the ilio-

pectineal line ; from this other lines of fracture pass off.

246. A left Innominate Bone, showing one fracture of the auricular surface of

the ilium, and a second a little anterior to it. The horizontal ramus of the
pubes is broken through at the ilio-pectineal in eminence, the fracture extending
across the acetabulum. There is a fracture of the ascending ramus of the

ischium. The centre of ossification of the crest of the ilium and tuberosity
of the ischium have not united to the bone.

247. An Os Innominatum, which has been fractured. The pubes has been
broken ofi" at the acetabulum and at its junction with the ramus of the ischium,
and the upper fragment displaced inwards. The symphysial portion is also

fractured and driven inwards. Tlie ischium is partially detached from the
ilium by a line of fracture running immediately below the ilio-pectineal line

;

there is also a united transverse fracture of the ramus. A crooked line of
fracture runs across the ala of the ilium. The floor of the acetabulum is

perforated. New bone has been formed around all the fractured surfaces, and
some of the fragments have completely united.

i
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248. A left Innominate Bone. There has been a fracture across the floor of the

acetabulum
;
bony union lias taken place, leaving an oval opening in its floor.

The fracture probably occurred during youth, as the acetabulum has been

separated into its three constituent pieces, and these have again united by bono.

249. A left Os Innominatum, sliowing a fracture of the posterior bony edge of

the acetabulum. The fragments, two in number, have been turned backwards

and are attached to the bone by wires. A line of fracture crosses the

acetabulum.

FEMUR.
Intracapsular and Extracapsular Fractures of the Neclc of the Femur.

250. Section of the upper end of a Femur, showing an intracapsular fracture of

its neck. The neck and head of the bone are quite horizontal, and there is no

trace of bony union.

From an old woman, aged 94, who sustained the fracture eight years before her death. She

was never able to walk after the accident.

Presented by Dr. Arthur Cribb.

251. Upper part of the shaft of a Femur, showing an intracapsular fracture of

the neck. The neck of the bone is entirely absorbed, and the head is almost in

contact with the lesser trochanter, against which it evidently rested during life,

as a kind of facet has formed. There is no bony union.

From a woman, aged 56, who sustained a fractiire three months before her death. She waa
able to stand on the fractured limb. Post Mortem Reg., 1866. No. 130.

252. A Hip Joint, partly laid open, exhibiting an intracapsular fracture of the

neck of the Femur. The lower part of the capsular ligament is torn, but the

ligamentum teres is entire.

253. The upper end of a Femur of a boy, showing a recent fracture through
the neck within the capsule. The line of fracture is u-regular, and extends
from the base of the head behind, to the middla of the lower border of the
neck in front. The epiphyses of the trochanters have not united with the
shaft.

254. The upper end of a Femur, of which the neck has been fractured within
the capsule immediately beyond the articular surface of the head. The frag-

ments are held together by a portion of the prolongation of the capsule upon
the neck, which has been partly absorbed. The periosteum in front of the

inter-trochanteric line has been torn. There is no bony union.

255. The upper end of a Femur, showing an intracapsular fracture of the neck.
The surface of the upper fi-agment is smooth, and appears to have rested upon
the inter-trochanteric ridge ; that of the lower fragment is rough and u-regular.

The fragments are held together by a portion of the capsule prolonged upon
the neck of the bone.

256. The upper end of a Femur, exhibiting an intracapsular fracture of the
neck. The plane of the fracture is nearly vertical, and extends from the upper
margin of the head to the middle of the lower mai-gin of the neck.

From Mr. Shaw's Collection.

257. Upper end of a Femur fractured within the capsule. The line of fracture
is iri'cgular.

258. Portion of a Femur, showing an intracapsular fracture of the neck. The
line of fracture is oblique, and extends through the middle of the neck, a part
of which has been absorbed.
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259. Section of the upper part of a FemUr, showing fracture of tlie neck
through its base. The fracture extended into the capsule of the joint, which
was lacerated. There is also a fracture of the shaft of the bono between the

trochanters. Firm ligamentous union occurred between the fractured parts

in the neck ; in the specimen the line of union is denoted by bristles. The
fractured ligament was greatly thickened. The fracture through the shaft has

united by bone, and much new bone has been deposited on the outer surface.

From au old woman, aged 56 years, who had been the subject of cancer of the breast for

two years. The breast was removed by operation, but a few months after recurrence took

place in the surrounding skin and other parts of the body. She became greatly emaciated and
enfeebled. In attempting to get out of bed, she fell on the floor, producing the fracture. The
foot immediately after the accident was inverted, but became after^vards deverted.

It is curious that such an amount of repair should have taken place in a subject enfeebled

by so much constitutional disease. Vide Med. Chir. Trans., vol. xiii, p. 493.

Engraved in Sir Astley Cooper's work on Dislocations and Fractures of Joints.

260. Section of the upper part of a right Femur, which has been fractured

through the base of the neck and across the great trochanter from before,

obliquely downwards and backwards. The shaft has been driven an inch

upwards, so that the lower half of the fractured surface of the neck embraces
the inner part of the sha,f t. The fragment of the great trochanter is inverted

behind the neck of the femur, its fractiired surface looking upwards, and its

posterior prominence dowmwards, whilst the corresponding posterior margins of

the fracture are in contact. The fragments ai"c united by the deposition of

new bone, which surrounds them. The articular surface of the head of the

femur is extended by the addition of a quarter of an inch of new bone
overhanging from its lower edge.

261. The upper end of a Femur, exhibiting a fracture through the base of the

neck, with a second oblique fracture separating the upper and posterior part of

the great trochanter from the shaft. Some new bone has been formed at the
edges of the fracture, but union has not been effected.

262. The upper end of a Femur, showing a comminuted fracture through the base

of the neck just beyond the anterior inter-trochanteric line. Another line of

fracture following the posterior inter-trochanteric line completely separates the

trochanters. This fragment is further comminuted into five distinct pieces.

Three is no union.

263. The upper portion of a Femur, exhibiting a comminuted fracture through
the trochanters and base of the neck, and extending into the upper part of the
shaft.

264. The upper end of a Femur, exhibiting an extensive comminuted fracture

through the base of the neck and trochanters and adjacent portion of the shaft.

The trochanter major is broken into three pieces, and the posterior fragment,
with the lesser trochanter, is completel}- detached. Another fracture follows

the anterior inter-trochanteric line. A portion of the head of the bone has been
absorbed, leaving a surface of ivory appearance, and exposing the cancellous

structure beneath. A dense ring of new bone has been deposited around the
junction of the head with the neck, and there is also a nodule of new bone on
the anterior surface of the latter. These changes are the result of rheumatic
arthritis.

265. Upper part of a Femur, fractured at the base of its neck. The line of

fracture extends along either inter-trochanteric line, and through the adjacent

parts of both troclianters. The fractured end of the neck is convex, and the

shaft is a good deal hollowed out, so as with the tx-ochanter minor to form a
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deep cup ; the points and edges of the fractured ends are partly rounded off,

and some new bone has been deposited on the shaft at the lower part of the

fractured edge. A fragment of bone from the shaft is the only part firmly

united.

266. A part of the upper end of a Femur, exhibiting a recent comminuted

fracture, following the inter-troclianteric lines, and also separating the trochan-

ters from the shaft, and a portion of tlie great trochanter from the lesser.

267. Portion of the upper end of a Femur, fractured through the inter-trochan-

teric lines. A small quantity of new bone has been formed around the

fractai'e.

268. Upper portion of the shaft of a Femur, fractured through the base of the

neck and trochanters. The neck of bone is partly buried in a hollow in the

cancellous tissue of the trochanters.

269. The upper end of a Femur, showing a recent comminuted fracture through

the base of the neck, and extending downwards into the upper portion of the

shaft. Another fracture separates the trochanters from the shaft. A portion

of the great trochanter is wanting.

270. The left side of a Pelvis with the Femur. The bones have been cleaned,

the only soft pai-ts remaining being the capsule of the hip joint, the obturator

and gluteus minimus muscles, and the great sacro-sciatic ligament. There
has been an extracapsular fracture of the neck of the femur, roughly following

the inter-trochanterio line. On the posterior aspect of the great trochanter

there is a rounded and flattened boss of bone nearly equal in size to the head
of the femur. The femur is rotated outwards to such an extent that the

internal condyle looks almost directly forwards.

Prom a man, aged 69, wlio slipped, whilst coming down stairs, and fell with great force on
to his right great trochanter. He was unable to raise himself after the iall. He was
admitted into the Hospital 2nd November, 1879, an hour after the accident ; there were
some doubts at first whether the large boss of bone might not be the displaced head of the
femur. During the treatment he was attacked witli pneumonia, and died 11th December.

Reported in Path. Soc. Trans., vol. xxxi, p. 214.

Presented by Henry Morris, Esq.

Shaft.

271. The upper end of a Femur, exhibiting a fracture of the shaft jnst below the
lesser trochanter. Firm bony union has occurred, but the fragments are
slightly overlapping, the upper end being tilted forwards, and the lower di-awn
up behind it. The fractured surfaces are rounded off, and a considerable
amount of new bone has been formed.

272. A Femur, shovFing union after a comminuted fracture of the upper part of
the shaft. The bone has been split into four fragments, which are now firmly
united.

273. The upper half of a Femur, exhibiting a recent comminuted fracture at
the junction of the upper and middle third of the shaft. A V-sh:)ped portion
of bone is separated, the apex of the fragment being towards the linea aspera.

274. The upper half of a Femur, showing a recent fracture of the shaft about
four inches below the great trochanter.

275. Portion of a Femur, fractured into several pieces about the junction of the
middle with the lower third of the shaft. One fracture extends almost as far
as the external condyle.
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276. The lower tliird of the shaft of a Femur, with the condyles, showing a

comminuted and impacted fracture about four inches from the articular

surface. A portion of the shaft has been completely separated and everted, so

as to expose the medullary canal, which is seen to contain effused blood. The
upper fragment is firmly wedged into the cancellous tissue of the condyles,

but the fracture does not extend into the knee joint. There is no sign of

repair.

Lower extremity of the Femur.

277. The lower end of a Femur, exhibiting a comminuted fracture just above

the condyles. A vertical fissure extends downwards towards the joint on the

posterior aspect. The epiphysis for the condyles has not united with the

shaft. Some portions of the bone are wanting.

278. The lower half of a Femur, showing a comminuted fracture just above
the condyles, separating them from the shaft and from each other, and
extending between them into the joint. There is also a fissured fracture

of the lower end of the shaft, a continuation upwards of the principal line of

fi-acture.

279. The lower end of a Femur, showing a vertical fracture through the shaft

and condyles into the joint. A portion of tlje outer fragment is missing, and
the whole fi-acture is not included in the specimen. Some new bone has been
formed upon the surface of th.e fragments.

280.

PATELLA.
281. A Patella, exhibiting an irregular transverse fracture. The fragments are

in apposition posteriorly, but the anterior surfaces are half an inch apart, and
the fibrous expansion covering the bone is torn through. Bony union is in

progress on the articular surface.

From Mr. Shaw's Collection.

282. A Patella, which has been fractured transversely about its centre. On the

articular surface the edges of the bone are from a quarter to half an inch

apart, the interval being occupied by blood clot. There is no union.

283. A Patella fractured, vertically near its margin. There is incomplete bony
nnion between the fragments.

284. Two Patellae, from the same subject. One has been fractured transversely,

the other vertically. The fragments of the former are much diminished in
size, their edges rounded. Union has not taken place. The latter fracture has
nnited, except at the upper part. There is a deep furrow on the articular

surface corresponding to the fracture.

285.

TIBIA AND FIBTTLA.

Upper extremity.

286. A Tibia and Fibula. The tibia shows a recent extensive comminuted
fracture of the head through the outer condyle, and also of upper part of the
shaft. The head of the fibula is fractured just beloAv the articulation. A
considerable portion of the anterior part of the head of the tibia and the head
of the fibula are missing.
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287. A Tibia and Fibula, showing a comminuted fracture of both bones. The

tibia is broken into several pieces in the head and upper third of the shaft

;

the fibula is broken obliquely through the front of the head, and again in the

shaft about its centre.

SJiafts.

288. A Tibia, fractured obliquely through the centre of the shaft, and united

with slight lateral displacement.

289. A Tibia and Fibula, which have been fractured obliquely in the lower third,

probably at some period long preceding death, and have united firmly. The

lower half of the fibula is much thickened, and curved towards the tibia, and

for three inches united to it by new bone. The lower half of the tibia is also

gi-eatly enlarged, and presents on the outer aspect of the shaft an oval surface

of finely porous bone, possibly the site of an ulcer of the leg.

290. A Tibia and Fibula, fractured obliquely from behind forwards, about the

junction of the middle and lower third of the shafts. The lower fragments are

lying behind, and to the outer side of the upper, and overlapping them for

about two inches. A considerable amount of new bone has been formed about

the fractured ends and also on the shafts of the bones above and below, but

there is not now bony union. There are also several fissured fractures of the

lower fragment of the tibia and of the fibula, which have united without dis-

placement. One of the former which separates the outer malleolus extended

into the joint.

Lower Extremities of Tibia and Fibula.

291. A Tibia and Fibula. The tibia shows a recent comminuted fracture of the

lower third with fissures extending into the ankle joint. The fibula is fractured

transversely five inches above the lower end, and again obliquely an inch from
the tip of the malleolus.

292. A Tibia and Fibula, showing an ununited fracture two inches above the

ankle joint. The lower fragment of the fibula overlaps the upper for about
half an inch, and is lying to its outer side. The lower fragment of the tibia is

tilted forwards and lies behind the upper; it presents a united fissured fracture

which extends into the ankle joint and separates the inner malleolus. A con-

siderable amount of new bone has been deposited about the fragments.

293. A united " Pott's Fracture " at the Left Ankle Joint ; both bones are

comminuted. There is firm union, but at such an angle that that formed
by the two fragments of the fibula is a right angle, and the lower fragment of
the tibia, which is in thi-ee pieces, is united to the outer part of the shaft at

an angle only slightly greater. There is a wide interval on the inner side

between the lower end of the shaft of the tibia and its lower fragment.

294. A Tibia and Fibula. The tibia shows a fracture of the internal malleolus

;

the fibula a recent comminuted fracture of the lower end.

295. The lower end of a left Fibula, showing a recent oblique fracture running
downwards and forwards just including the upper part of the articular facet.

Tho patient, a man, asccl 37, died in llio Hospital of pneumonia tliirtcon days after the
injury, which was caused by slipping off the kerbstone when carrying a load.

Surj. no.g., 18G1, No. 271.

296.

(m.) . D
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BONES OF THE FOOT.

ASTRAGAIiUS.

297. A right Astragalus, fractured through its neck. The head of the bone is

completely separated.

The astragalus was dislocated inwards, and presented in a long wound on the inner aspect of

the foot.

298. A right Astragalus, fractured nearly transversely through hoth the upper
and lower articular surfaces.

The patient died of phlebitis a fortnight after the accident. At the autopsy pus was found
in the ankle joint.

299. The lower half of a left Leg and the Foot dissected, and the bones laid bare.

Showing a united fracture across the neck of the astragalus, with horizontal

outward displacement of the foot beneath the body of that bone. The head
of the astragalus remains in its proper position to the scaphoid. New bone
has been thrown out around the body of the astragalus, whereby it is connected
firmly with the os calcis and the tibia. The fibula is resting on the upper
surface of the os calcis, to which it is united by bony anchylosis. All the

tendons passing round the outer and inner ankle have been toim completely

asunder, and formed new attachments to the fibrous and osseous structures

near them. A small fragment of the astragalus is adherent to the posterior

tibial artery. The arteries and nerves are intact, but the former are very
atheromatous.

Eeported in the Path. Soc. Trans., toI. xxxii, p. 156.

Presented by Henry Morris, Esq.

300.

FRACTURES OF CARTILAGES.

301. A portion of a left Costal Arch, showing a fracture of the 8th cartilage.

The fragments have united, but are overlapping, the outer fragment lying in

front of the inner.

302.

303.
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SEEIES IV.

INJTJEIES OF JOINTS, DISLOCATIONS &c.

DISLOCATIONS OF THE CLAVICLE.

OF THE STEENAIi END.

304.

Vide Series XLII, Noa. 81, 82.

305.

or THE ACROMIAL END.

306.

307.

DISLOCATIONS OF THE SHOULDER JOINT.

STTB-CORACOID.

308. A left Shoulder Joint. The head of the humerus is dislocated downwards;
the capsular ligament extensively ruptured, and the long head of the biceps
torn across. A fracture also runs across and partially detaches the lower part

of the glenoid cavity.

StJB-CIiAVICTJLAB.

309.

310.

SUB-SPINOUS.

311.

Vide Scries XLTI, Nos. 83, 84, 85, 86, 87, 88, 89, 90, 91, 92.

(M.)
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DISLOCATION OF ELBOW JOINT.

RADIUS AND UliNA BACKWARDS.
312.

313.

RADIUS FORWARDS.
314.

RADIUS BACKWARDS,
315.

DISLOCATION OF WRIST JOINT.

CARPUS FORWARDS.
316.

317.

DISLOCATION OF THE DIGITS.

318.

Vide Series XLII, Nos. 95, 96, 97, 98.

DISLOCATION OF THE HIP JOINT.

BACKWARDS.
319. A portion of an Innominate Bone wifh the upper end of the Femur. The
head of the femur has been displaced from the acetabulum, and is seen lying

upon the glutei muscles covering the dorsum ilii. The ligamentum teres is

torn from its acetabular attachment. The head of the femur has escaped
through a rent in the posterior portion of the capsular ligament, which
extended from the middle of the under sui-face of the pectLnous muscle to the
digital fossa, and was divided into two portions by the obturator externus.

From a man, aged 46, who was admitted into the Hospital 23rd Api-il, 1883, for a recent
dislocation of the left hip on to the dorsum ilii, and a compound fracture of the head of the
left tibia, extending into the knee-joint, complicated with inward dislocation of the tibia. The
dislocations were reduced. The thigh was amputated just above the femoral condyles on 14th
May. On the following day an abscess discharging offensive pus broke through the skin of the
left buttock, and on 17th May a similar abscess was opened on the right buttock. On 21sfc

May the patient died from secondary hajmorrhage, due to the spread of inflammation upwards
along the femoral vessels.

The muscles about the hip-joint were infiltrated with pus and broken down blood clot, and
the whole were in a state of gangrene. The head of the bone was in the acetabulum. (In the

specimen it has been restored to the place it occupied before i-eduction was eifected.) There
was a fracture of the head of the tibia almost separating the external tuberosity from the

shaft.

Vide No. 117.

The patient was under the care of Mr. Hulke.

320.
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DOWNWARDS INTO THE OBTTTEATOB FORAMEN,
321. A rig'ht Hip Joint. The head of the femur is dislocated into the right

obtnrator fossa. The capsular ligament is extensively ruptured, and the

round ligament torn from its pit in the head of the femnr.

From a man, aged 28, deformed by rickets, who threw himself from a house 60 feet high. The

dislocation was reduced, but after death the parts were replaced in their original position. Ho
also sustained a compound comminuted fracture of the opposite thigh, and died from shock

fifteen hours after the accident, 10th October, 1858.

Eeported in Fath. Sue. Trans., vol. ix, p. iJ41.

Presented by A. Shaw, Esq.

FORWARD AND UPWARDS.
322.

323.

REPARATIVE CHANGES AFTER REDUCTION.
324. 325.

326.

DISLOCATIONS FROM DISEASE.

327.

Vide Nos. 678, 679.

328.

CONGENITAL DISLOCATION.
329. A right Innominate Bone and Femur, with the muscles and ligaments

dissected. The head of the femur is dislocated upwards ; it rests on the margin
of the acetabulum, and is directed backwards. IS^o trace of the ligamentum
teres to be seen on the head of the bone, but the dimple for its reception is well
marked, and smoothly . covered with cartilage. The femur is inverted. The
dislocation is said to have been congenital.

330.

DISLOCATION OF THE PATELLA.
331.

Vide Series XLII, Nos. 101, 102.

DISLOCATION OF THE FOOT.
332. The lower half of a Tibia and Fibula, with the Tarsal and part of the Meta-

tarsal Bones, showing an old united fracture of the inner malleolus with partial

dislocation of the foot by rotation round its antero-posterior axis. The foot is

so much displaced from the tibio-fibular mortice that the posterior extremity
of the superior and inner edge of the astragalus corresponds to the central part
of the trochlea surface of the tibia ; the articular surface of the external
malleolus to that of the posterior part of the trochlea of the astragalus.

From an old woman, who died in the Middlesex Hospital from advanced malignant
disease of the breast. She had met with an accident nineteen years before, whereby lier

ankle was broken. The foot was greatly deformed and in tlie position of extreme talipes
eqiiino-varus. A large bursa developed to the outer and dorsal side of the foot.

Vide Path. Soc. Trans., vol. xxxii, p. 158.

Presented by lletu'v Morris, Esq.
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DISLOCATION OF THE ASTRAGALUS.

333.

334.

Vide Series XLII, Nos. 102, 103, 104.

DISLOCATIONS OF THE DIGITS.

335.

SEPARATION OF SYMPHYSES, &c.

336.

337.

DISLOCATION OF ARTICULAR CARTILAGES.

338.

339.
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SERIES V.

DISEASES OF BONES.

—

—

ABNORMALITIES.
Arrest of development.

340. Exti-emity of the stump-like Arm of a man, showing five small elevations

of the skin representing so many radimentary digits.

341. Macerated Bones from the same Arm. The lower end of the radius is much
thickened, and bears upon its lower end a prominent ridge of bone which,

represents the undeveloped carpus. The end of the ulna is small, and the

styloid process is absent.

Eeported by Dr. Cayley, in PatJi,. Soc. Trans., xvii, p. 430.

342.

Excess of development.

343. The Bones of a right Hand, of which the thumb is double. The meta-
carpal bone is single and normal in appearance, but upon its head two phalanges
are placed, and each of these has a terminal phalanx and a nail. At the base

the inner phalanx is the lai'ger, but at the terminal phalanx and nail the outer.

The long flexor tendon divides opposite the base of the terminal phalanx, and
is continued on to both phalanges ; the inner thumb does not appear to have
any long extensor tendon.

344.

HYPERTROPHY.
345. A section of the Skull of a child, exhibiting great enlargement of all the

bones, except those of the face, in adaptation to the increased size of the brain
in hydrocephalus. The enlargement is in all the diameters. The coronal
suture is widely separaterl, and bone is wanting over a large area representing
the anterior fontanelle. The posterior fontanelle was also opcu. Wormian
bones in great numbers and of largo size intervene between the edges of the
lambdoid and squamous sutures. The superior walls of the orbits are drawn
obliquely upwards. Large bosses are seen in the frontal and parietal regions.
The bone generally is thin and light. The bones of the face jircsent a marked
contrast in size to those of the skull.

See No. 851.

For other specimens of hydrocephalic skulls, see Nos. 852, 853,

346.
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ATROPHY,
347. A vertical section of the greater part of a left Tibia and Fibula with the Tarsas

and Metatarsus, showing extreme atrophy from disuse of the leg. The compact
tissue is reduced to a thin shell, and in places perforated by foramina, due to

its total conversion into spongy bone. The greatly expanded medullary cavities

in the I'ecent state were filled with a pinkish-yellow fatty material from the

degenerated medulla. The growth of the bones has been retarded, and the

tibia and fibula are markedly curved, the convexity being forwards.

348. The upper portion of a Tibia and Fibula from an amputation stump. The
bones, especially the fibula, are much atrophied and very light. Their sawn
ends are united by new bone, and are pointed.

349. The bones of a right upper extremity with the Scapula and Clavicle, showing
extreme atrophy. All the bones are very light and fragile. The shaft of the

humerus is not thicker than the fibula of a boy, and is twisted. Tiie radius
and ulna are rounded, and about equal in diameter to a large goose quill.

Both extremities of the humerus and the lower end of the radius have been
fractured, po.ssibly in removing or mounting the specimen. An apparent
deformity of the hand is probably due to the same cause.

350. 351.

352.

ABSORPTION FROM PRESSURE.
353. Six of the lower Dorsal Vertebrae with part of the Thoracic Aorta. The

artery for a length of three inches is dilated into an aneurism, which bulges
chiefly backwards, and is bounded behind by the bodies of five dorsal vertebrae

which are deeply eroded. Tlie intervertebral fibro-cartilages and contiguous
edges of the bones are less affected than the other parts, but have not escaped
so completely as sometimes happens.

354. The left half of a vertical section through the bodies of four lower Dorsal
and three Lumbar Vertebrae, showing extensive erosion of the bodies, except
the highest and lowest. The cancellous tissue is much more deeply affected

than the intervertebral discs, and there is no displacement, curvature, or anchy-
losis. The spinal canal is not encroached upon. These changes have probably
resulted from the jjressure of an aneurism.

355. The base of a Skull, from a man who had been long in the habit of wearing
a plug to close an opening in the palate. The opening was thus gi'adually

enlarged, and attained to such a size that nothing now remains of the palatine

portion of the superior maxillary bone, and the alveolar border of the jaw is

reduced to a thin plate, presenting no trace of the sockets for the teeth. The
antrum is on both sides almost obliterated by the apposition of its walls, the
inner wall having been pushed outwards as the plug was enlarged to fit the
enlarging aperture in the palate. The triangular cartilage of the septum nasi

remains almost intact. The lachrymal bones have been partly absorbed, and
the bone forming the roof of each orbit and the temporal fossse is remarkably
thin.

For history of the case, vide Series III, No. 157 ; Series V, No. 496, Series XXV, No. 1633,
Series XXVII, No. 1699.

INFLAMMATION OF BONE AND PERIOSTEUM, AND
ITS RESULTS.

DIFFUSE PERIOSTITIS (Acute Necrosis).

356. A right Tibia and Fibula, with the soft parts and a portion of the



DISEASES OF BONES. 41

integument. The sliaft of tlio tibia, except along its anterior border, is

denuded of periosteum; its surface is smooth, wbite, and necrosed.
_
Where

the periosteum remains it is much thickened and softened, and its inner

surface where detached is covered with granulations. The lower articular

surface is in part denuded of cartilage.

The patient was a strumous girl, aged 13, whoso thigh was amputated by Dr. Cooper Eose in

1858. The attack began with inflammation of the ankle joint, and was followed by acute

periostitis.

Kepurted in Path. Soo. Trans., toI. x, p. 214, by Mr. W. H. Flower, F.E.S.

357. A Femur, showing the results of diffuse periostitis. The thickened

periosteum is detached from the lower third of the shaft and fi-om considerable

areas of the upper part. The exposed surface is undergoing necrosis, limited

to the cortical layer of the sbait. The articular surfaces, both of the head

and condyles, are in part denuded of cartilage, discoloured, and roughened.

The great trochanter is separated from the shaft by a fracture wkich runs

obliquely downwards and outwards from the upper surface of the neck. The
fragments have not united.

From a boy, aged 15, w!io receired the fracture in falling from a high stool. The nature of

the injury not having been ascertained, be continued to walk about for some time, until febrile

symptoms appeared, when he was bi-ought to the Hospital, where he died of pyaemia.

358.

359.

Vide Nos. 449, 451, 452.

INFLAMMATION OF THE PEEIOSTETTM, WITH FORMATION OF NEW
BONE (Osteo-plastic Periostitis).

360. A portion of the Shaft of a Femur, partly covered at one spot with, a
layer of very porous new bone, the result of inflammation of the periosteum.

The surface of the shaft above and below tbis area is marked by fine longi-

tudinal grooves for the transmission of blood vessels, but is otherwise bealtby.

361. A longitudinal section of a Femur, stowing the greater part of the shaft to

be enlarged by the deposition of new spongy bone upon it, fi'om inflammation
of the periosteum. The limits of the original compact layer can in places be
clearly seen, and at the point of greatest thickening this is now half-an-inch

from the surface. The new superficial layer is in part dense and compact, but
over a large area is still in a spongy and porous condition. The medullary
canal about the point of greatest tliickening is filled with new cancellous

tissue,

362. A Femur, much thickened from tlie formation of new bone on the surface,

which has become dense by tlie filling in of its spaces. The lower half is seen
in section, and shows that the cancellous tissue has been to some extent
absorbed.

363. The posterior half of a longitudinal section of a Femur, exhibiting great
thickening of the compact layer of the shaft with narrowing of the medullary
canal, and formation of new bone on the linea aspera. The bone pi-csents a
forward curve, chiefly in the lower third of the shaft. The epiphyses have
but recently united to the bone.

364. A Tibia and Fibula, with the Tarsus and Metatarsus. Botli long bones are
much thickened from deposit of bone in irregular nodules on their adjacent
surfaces, uniting them togctlior for the greater part of their length. The
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internal aspect of tlie tibia is also mucla thickened, but smootb and finely

porous, and in the fibula the lines of musculai- attachment are made prominent

by the deposit of new bone. The surface of the os calcis is also rough from
a similar cause.

365. A Humerus, showing enlargement and thickening of the lower end of the

shaft from the formation of new bone, the result of inflammation. The new
bone is greatest in amount on the posterior aspect of the shaft, where it is very

porous, but firm ; on the anterior surface the pores are finer. The articular

cartilage is ulcerated in places.

From Mr. Sliaw's Collection.

366. A Tibia, showing extensive deposits of porous new bone in long smooth
sharp ridges on the anterior and posterior surfaces. On both surfaces the

deposit is greatest about the centre, and gradually diminishes towards the
articular ends. The epiphyses have separated in the process of maceration.

367. A Fibula, much enlarged from a deposit upon the surface of dense new
bone. The lines of muscular attachment are well marked.

368. A Tibia and Fibula, showing the results of inflammation in the formation
of new bone upon the surface. Both bones have been fractured obliquely

about the centre of the shafts. On the posterior surface of the upper portion

of the tibia there are marks of the bone having been sawn, suggesting that the

fracture was compound. The ends have not united, probably from the great

displacement of the lower fragments, which are lying to the outer side of the

upper, and overlapping them for nearly three inches. Laminse of minutely
porous new bone, presenting longitudinal grooves, have been formed on the

surface of the fragments, the ends of which are undergoing necrosis, a well-

marked groove of demarcation being evident. A similar change is also in

progress over a small area on the shaft of the tibia above the fracture. The
medullary canal of the upper fragment of the tibia is closed by a deposit of

new bone.

369. A Metatarsal Bone, showing a formation of porous new bone on the

surface, the result of inflammation.

FORMATION OF NEW BONE RESULTING FROM THE IRRITATION OF
ULCERS OF THE INTEGUMENTS.

370. The lower end of a Tibia, injected, showing a considerable deposit of new
bone on the inner and posterior surfaces, which are seen to have been very
vascular. The disease was the result of an ulcer of the integument overlying

the bone.

371.

372.

OSTEO-MYELITIS AND ACUTE OSTITIS.

373. A longitudinal section of the lower end of a Femur. The bone is in gi-eat

part denuded of periosteum and necrosed. The cancelli and medullary cavity

are filled with inflammatory products.

From a boy, aged 12, who was admitted into the Hospital 7th April, 185fi, with acute

inflammation of the lower part of the femur and knee joint of four days' duration. Ue had
not received any injury. Amputation was performed through the middle of the thigh by Mr.
Moore, 9th May. On 14th June he was discharged well.

Vide Surff. Iteg., vol. iii, No. 176, 1856.
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374. Sections of the upper part of a Femur after amputation, exhibiting the

effects of inflammation of the cancellous tissue and periosteum. The medullary

and cancellous tissue of tlie head and neck are filled with lymph and pus, and

in one section of the great trochanter a mortar-like substance is seen. The

periosteum is thickened and separated from the bone, which at the lower

extremity is undergoing necrosis. One section shows a fracture of the neck,

and the other of the shaft ; these were produced in sawing the bone.

From a woman, aged 24, whoso tliigh was ampvitiitecl by Mr. Arnott, 9Lh May, 1845, for

disease of the lower end of the femur and knee-joint, of six years' duration. She died of

pytemia 29th May.
' From Ml'. Shaw's Collection.

375.

376.

INFLAMMATION OF BONE, WITH FORMATION OF NEW BONE AND
THICKENING AND OTHER PROCESSES ATTENDED WITH THE FOR-
MATION OF NEW BONE (Osteo-Plastic Ostitis and Periostitis).

377. A Skull, exhibiting an enormous hypertrophy of the parietal and frontal

bones, and to a less extent of the occipital also. A wedge-shaped portion has

been removed from the left side to show the thickness and density of the

bone, and the trephine has been applied over the parietal eminence
apparently with the same object. Over the left frontal eminence the diameter

is thi-ee-quarters of an inch, over the pai'ietal seven-eighths of an inch, near the

occipital protuberance five-sixteenths of an inch. The coronal and interparietal

sutures are obliterated, and the grooves for the meningeal vessels are strongly

marked. The bones forming the base of the skull present no change.

378. The lower end of a Femur, with the patella and the greater part of the tibia

and fibula articulated. The femui- and patella are normal, and present a great

contrast to the tibia, which is enormously thickened and heavy : the section at

its lower end measuring one and seven-eighths of an inch transversely from
side to side, and one and thirteeri-sixteenths of an inch from before backwards.
An enormous deposit of new bone appears to have formed around the original

shaft ; its surface is extremely rough, porous, and spiculated, and shows deep
grooves for tendons and muscular attachments. On section the new bone is seen
to be extremely dense. The tibia has sustained a recent comminuted fracture

in the upper third, extending into the knee joint. The fibula is of normal
size, and has also been fractured in two places in the upper third of its shaft.

The fractures were caused by a cart-wheel passing over the leg.

379. A Tibia, exhibiting the results of inflammation. New bone has been
deposited on the surface of the shaft, and has subsequently become indurated
and smooth, producing a great increase in the size and weight of the bone.
The medullary canal is filled with inflammatory products, and is partially

obliterated.

380. A Skull Cap, showing great thickening of the frontal and parietal bones
from deposition of new bone upon the inner table. The coronal suture is

distinct externally, but on the inner surface only faint traces of it can be
detected. The bones are thick and very heavy.

381. A Slcull Cap, exhibiting extreme thickening of all the bones, probably from
syphilitic disease. The section of the frontal bone measures nine-sixteenths of
an inch. The outer table is slightly rough, and presents a very finely porous
appearance ; on the inner table an abundant formation of new bone has
occurred, as is seen by the number and great depth of the grooves for the
meningeal vessels. The surface is rough and tuberculatcd.
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382. A Calvaria, exhibiting great ttickening of the frontal and parietal bonef3.

The section of the frontal bones measures half an inch, and is almost entirely

made up of cancellous bone with compact surfaces. The gi'ooves for the
meningeal vessels are numerous and deep. The sutures are obliterated

internally, and the interparietal suture on the outer aspect also. A ridge of

bone marks the line of the frontal suture.

383. A vertical section of the upper part of a Tibia, showing a thick layer of

rough porous new bone on the surface. Lower down this gradually becomes
smoother, and is marked by longitudinal grooves. The cancellous structure of

the upper end of the bone is consolidated into dense compact tissue, and the
upper part of the medullary cavity of the shaft is filled up by a deposit of a
similar character. The compact layer is much thickened.

384. A portion of a Fibula, much thickened from a deposit of very dense new
bone upon the surface of the shaft. The section shows that the cancellous

structure of the shaft has been replaced by osseous growth of almost ivory

hardness. Transverse grooves on the surface mark the position of the vessels

of the periosteum.

385.

OSTEITIS DEFORMANS.
386. A longitudinal section of a Femur, presenting a well-marked anterior

cui've, the result of osteitis deformans (Paget). The bone is increased in

weight from the formation of new bone on the surface. This is dense, but
presents numerous apertures for the transmission of vessels. The compact
substance is in every part greatly increased in thickness. The section is in

some places dense and compact, and in others porous. The medullary canal is

very large. The head of the bone is set on at a right angle, and is enlarged

and nodular on the surface.

From Mr. Shaw's Collection.

387. A Lower Jaw. The bone is uniformly enlarged; all the molar and
prtemolar teeth are wanting ; the sockets of the incisors and canines are still

present, and the outer incisor and canine teeth of the left side are fixed in the

bone. The sockets of the molar teeth, except that for the first right and the

last left, are filled up by bone. The socket of the first right molar is much
enlarged, and admits the tip of the forefinger. The alveolar border of the bone
is greatly expanded, especially in the molar regions, where it measures two
inches and a half in depth ; the rest of the bone is also much increased in

thickness, the groove and foramina for the inferior dental vessels and nerve

being remarkably wide and deep. The condyle on either side has a short thick

neck, and the sigmoid notch is wider and less deep than usual. The angle is as

obtuse as in edentulous jaws.

This and the four following specimens were removed from the same patient, a man, nged 65,

who was admitted into the Hosj)ital, under tlie care of Dr. Cajley, 7th September, 1878, and
died on 6th October. For four and a half years he had suffered from severe dyspeptic

symptoms, accompanied with pain in tlie lower jaw, where a fistulous opening formed. The
jaw was noticed to be enlarged in May, 1873 ; shortly afterwards he waa attacked with severe

rheumatic pains in the legs, which gradually became curved.

For eighteen months he had suffered from cough and expectoration, and a year previously he

had hiEmoptysis, which lasted six months, sometimes to the extent of half a pint in a day.

He had been emaciating rapidly, and had suffered from severe pain after taking food.

Heemoptysis came on after ho had been a few days in the Hospital, and continued up to the

time of his death.
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At the post-mortem examination, in addition to the bone lesions illustrated by this and the

foiu- foUowinp; specimens, ho had fibroid phthisis of the right lung, near the root of which

there were idso several white nodules of medullary cancer, the size of hazel nuts. The

thickened right pleura was infiltrated with cells resembling tliose found in the nodules.

The liver contained ten white nodule.1 similar to those in the lung.

The mucous membrane of the stomach was much thinned.

There was no cancer elsewhere.

Ecported in Path. Soc. Trans, vol. xxix, p. 172.

Presented by Dr. Cayley.

388. The Clavicles from the same case. The bones are unsymmetrical, the right is

slightly enlai'ged, it weighs one and a half ounces, and measures two and one-

eighth inches in circumference at its central part. The left is much enlarged and

misshapen ; the surface is finely porous ; the circumference of the middle part

of the bone is two and three-quarter inches ; it only weighs a quarter of an
ounce more than the right one, showing that the increase in. size is not due to

any increased formation of bone earth.

389. Sections of the right Tibia with tbe Fibula. The tibia is much thickened,

and is curved forwards ; the surface is rough and porous looking ; the medullary

cavity is enlarged, and occupied by a cancellous bone tissue with wide meshes, in

which the medulla was lodged. This consisted of a gelatinous or mucoid material

of a yellowish colour. The compact tissue forms a layer varying in thickness

from a quarter to half an inch, and is unusually porous in texture. The tibia

measures thirteen and a half inches in length, the transverse diameter of the

head is two inches and a half, of the shaft from two inches to one and a half

;

of the lower end one inch and seven-eighths. The fibula appears to be
unusually strong, but is not otherwise altered.

390. A portion of the Calvaria from the parietal region. The bone is much
thickened, measuring five-eighths of an inch in diameter. It is very light, of a
soft consistence and finely porous texture, there being hardly any distinction

between the diploe and the inner and outer tables.

IN"FLAMM:ATI0N of bone with rarefaction (Rarefying Osteitis).

391. A piece of the lower end of the shaft of a Humerus. The compact tissue

is light, porous, and spongy ; the surface is encrusted with new bone.

From a boy, aged 8, whose elbow had been excised for scrofulous caries. The wound never
healed, and he died with anasarca four months afterwards.

392. The lower end of the stump of a Humerus, three inches in length,
removed after amputation. The bone shows extreme rarefaction, the result of
inflammation

.

393. The head and upper part of the shaft of a Femur. The shaft and
trochanters are enlarged, partly from the formation of new bone, but chiefly
from the expansion of the cancellous tissue. The bones are finely porous, very
light and brittle. A fracture extends through the base of the neck and
trochanters. A portion of the cartilage of the head of the bone has been
destroyed by ulceration ; the surface of the shaft also shows extensive ulcei-ation.

394. 395.

INFLAMMATION OF BONE WITH CASEOUS DEGENERATION OF THEINFLAMMATORY PRODUCTS AND TUBERCLE IN BONE.
396. 397.

398. 399.

400.
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ABSCESS IN BONE.

401. Portion of the Bones of a Left Ankle Joint. In the lower part of the

tibia there is a spherical cavity the size of a hazel nut, partly lined by lymph.
It encroaches on the articulation, where it is covered with firm fibrous tissue,

and opens on the anterior surface of the tibia close to the fibula, the bones being

firmly ancliylosed. It was continued as a fistulous channel in the soft parts to

the outer side of the ankle.

From a man, aged 53, a turner, whose leg was amputated. The disease had existed for

many months.
Vide Case Book, 1844, p. 8.

402. A section of the upper end of a Tibia. In the head of the hone, which is

expanded and rarefied, there are several abscess cavities communicating
with the joint through ulcerated openings in the articular surface. Just below
the head the medullary canal is filled for the distance of an inch by inflammatory
products, which have indurated. Lower down the canal is expanded. New
bone has been formed on the surface of the head and shaft, for the most part

spongy and porous on the former, but with an ivory like surface on a part of

the latter.

403.

404.

INFLAMMATION WITH ULCERATION (CARIES).

TTLCEEATION OF THE COMPACT TISSUE.

405. A portion of the shaft of a Tibia, of which the upper part is seen in

vertical section. The compact layer is ulcerated and rarefied, and new bone
has been formed on its surface. The cancellous tissue is filled with caseous

looking material.

406. A portion of the shaft of a Radius of a child, very light and brittle,

showing carious ulceration of the compact layer, with a deposit of new bone on
the surface.

407. An Innominate Bone, macerated and dried. The ala of the ilium is per-

forated, and almost the whole bone rarefied and rough from carious ulceration.

This condition is most marked round the acetabulum, the ischial and pubic
portions of which are detached from the rest by ulceration. The smooth lining of

the articular surface is only in part destroyed. The disease followed inflammation
of the hip joint.

408.

ULCERATION OF THE ABTXCULAB SURFACES.
409. An Os Innominatum, exhibiting the results of inflammation in the deposit of

new bone around the margin of the acetabulum, the socket of which is affected

with carious ulceration. This latter change is seen to be present to a slight

extent over the greater part of the rest of the bone. The whole bone is very
light and porous. The epiphyses of the ischial tuberosity and crest of the ilium
have not united.

410. An Innominate Bone. The acetabulum is enlarged into an irregular cavity,

the walls of which show carious ulceration. The three pieces of which it is

composed are separated, and there is a large triangular perforation in its

centre. The greater part of the bone is rarefied and ulcerated. Some new
bone has been formed around the edge of the acetabulum.
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411. An Os Calcis, the upper and inner surfaces of wliicTi are ulcerated, porous,

and carious. The posterior articular facet is completely destroyed. Much new
bone has been formed on the surface adjacent to the carious parts.

412. An Astragalus and Os Calcis. The upper articular surface of the astragalus

has been destroyed by ulceration, exposing the cancellous tissue, which is very

light and spongy in texture. Both bones exhibit carious ulceration of the

surface.

ULCERATION OF THE CANCELIiOTTS TISSUE.

413. A section of the lower end of a Femur, exhibiting extensive carious ulceration

of the condyle, with the formation of new bone on the adjacent part of the

shaft. Thei-e are large cavities in the cancellous tissue, and the compact tissue

is rarefied.

414. The upper half of a Tibia. The articular surfaces have been destroyed by
ulceration, and the head of the bone enlarged and riddled by large cavities.

A considerable amount of spongy and porous new bone has been formed upon
the surface.

INELAMMCATION OF EPIPHYSES.

415. The upper end of the Femur of a boy. The epiphysial cartilage between
the head of the bone and gi-eat trochanter and shaft has been destroyed by
ulceration ; the articular cartilage and ligamentum teres are unaffected. The
compact tissue of the neck of the bone is eroded. The great trochanter still

consists chiefly of cartilage.

From a boy, aged 6, admitted with a swelling, probably an abscess, of the upper and outer
part of the left thigh, immediately below the great trochanter. After incision of the abscess

and prolonged discharge of the wound, an exploration disclosed disease of the epiphysial Une.
Excision was performed, and the boy made a good recovery.

Presented by Henry Morris, Esq.

NECKOSIS.

PROCESS OF NECROSIS OF BONE.

SEPARATION OF THE PERIOSTEUM.
416. A Sternum with a portion of the integument covering its centre. At the

level of the third rib the sternum is completely separated into two fragments
along one of the natural junctions. One and a half inches of the lower
portions, and half an inch of the upper are necrosed, denuded of periosteum,
and of a dark colour. The sac of a large abscess is seen behind the sternum,
between the bone and its aponeurosis, part of which has been turned down.
Perforating the integument in front is a fistulous opening which leads through
the sternum into the abscess.

The patient was a youth, aged 18, who died in the London Pever Hospital 12th December,
1863, after an illness of thirty days, which in its commcncoment bore a close resemblance to
typhoid foTer, but afterwards declared itself as pyicmia, with acute necrosis of the ilium,
sternum, and acromion process. During life a fluctuating tumour with distinct pulsation was
present for a time over tlie middle of the sternum ; this was punctui'ed with a trochar.

Eeported in Path. Soc. Trans., vol. xv, p. 181.
See Nos. 357, 449, 450.

Presented by Dr. Murchison, F.R.S.

417.

418.
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SURROUNDING FORMATION OF NEW BONE.
419. A portion of a Tibia, and Fibula, showing the formation of a slioatli of new

bone around a part of the shaft which has become necrosed. The old shaft of

the tibia, white and necrosed, is visible through a hole in its covering. The
fibula at the same level is completely covered by porous new bone.

420. The shaft and lower end of a Femur. The surface of the shaft, especially

above, is encrusted by outgrowths of new bone. Through a cloaca on the

anterior snrface, three inches above the lower end, the sequestrum, which
occupies the interior of the bone, is visible. The upper end of the bone is

rarefied and carious. The lower epiphysis is ununited.

421.

422.

FORMATION OF THE GROOVE OF SEPARATION.
423. The upper part of a Femur, amputated through the middle of the shaft.

The sawn end of the bone has perished, a shallow irregular groove has formed
around the limits of the dead bone, and some new osseous substance has been
deposited upon the contiguous living bone. These changes illustrate a part of

the process of exfoliation of necrosed bone.

424. The upper part of a Femur, amputated in the middle of the shaft, showing
changes similar to those of the last specimen.

425. The roof of a Skull, showing commencing necrosis of the outer table of

the frontal bone, and ulceration of the inner table. The sequestrum is seen in

process of separation, a well marked groove has formed around it. It is

whiter than the surrounding bone. Two smaller areas present similar

appearances in a still earlier stage.

426.

FORMATION OF CAVITIES CONTAINING SEaUESTRA.
427. A Femur, exhibiting necrosis of the greater portion of the shaft, with

formation of an incomplete sheath of new bone around the necrosed portion.

The head and adjacent part of the shaft are but little affected. Below this

point there is a circular aperture leading to a sequestrum, and about the

centre of the new shaft a large sequestrum is seen projecting tlu-ough a separate

imperfect sheath of porous new bone. The lower third of the bone has com-
pletely exfoliated, and the shaft is here formed only by two bars of new bone,

one in fi-ont and one behind. The epiphyses of the trochanters have not united

to the shaft.

428. A longitudinal section of a Tibia and Astragalus. The upj^er part of the bone
with its epiphysis is healthy, but from within four inches of the head down-
wards to its lower end it is enlarged and encrusted with new bone. Along the

skin there are three apertures, round, with smooth edges, each about half an

inch in diameter, leading into a cavity in the bone four inches in length, con-

taining a loose sequestrum, consisting of a portion of the compact layer of the

shaft. A piece of this has been removed from the cavity, and lies at the

bottom of the bottle. Opposite this cavity the cancellous structui'c of the

bone is seen to be consolidated. There is a sinus communicating with the

lower end of the tibia just above the ankle joint, which is anchylosed both by
the deposition between the astragalus and tibia and by the growth of new bone

external to the joint.

From a youth, aged 16, who died in the TTospital in 18d4 from tuberculosis of the Umgs and

psoas abscess depending on caries of the iUum. The disease in the tibia ha<.l existed for two or

tlirce years.



DISEASES OF BONES. 49

429.

430. Part of the shaft of a Humerus, which has undergone necrosis. A large

amount of new bone has been formed, partly replacing the original shaft. This

is deticient at the lower end where there is a large wide mouthed cloaca com-
municating by a sinus with another two inches above it. The sequestrum has
been removed.

431. A section of a portion of a right Femur, showing the results of ostitis.

There has been a considerable amount of new bone formed beneath the perios-

teum, -which is in places stripjaed off. The cancellous tissue and medullary
canal are filled with inflammatory products, and in the centre of the latter

there is a cavity the size of a hazel nut, containing a sequestrum, opening
externally through a long sinus.

From a man, who died in the Hospital, 5th February, 1852, of gangrenoua erysipelas of the
left leg. The disease in the i-ight femur had existed four years.

432. The lower half of a Tibia and Fibula. The tibia is increased to twice its

natural thickness, by a layer of granular porous new bone formed on its surface.

In its interior is a cavity containing a long sequestrum consisting of the
greater part of the original shaft, this central cavity communicates with,

the external surface by numerous large round holes. New bone has also been
deposited on the surface of the fibula. There has been a fracture across the
lower end of the fibula and partly across the tibia ; the foi-mer has united,
the lower fragment being displaced backwards. The union between the frag-
ments of the tibia is not yet complete.

433. A left Femur and part of the Innominate Bone from a young subject.
The acetabulum is much enlarged, carious, and its rim encrusted with new
bone. Anchylosed to it is the detached epiphysis of the head of the femur.
The remaining parts of the head, the neck and trochanters of the femur, which,
are extensively destroyed by caries, were excised. The shaft of the femur
contains in its centre a large sequestrum, and is thickly encrusted by new
bone.

434.

SEPARATION OF THE BONE (Sequestra).

435. A portion of the shaft of a Femur, forming a sequestrum six inches in
length. It protruded through the skin on the outer side of the leg just below
the knee, and was removed.

From a young woman, under the care of Mr. Flower, who had suffered many years from
necrosis.

436. A Sequestrum from the shaft of a long bone.

437. A piece of the shaft of a Femur five inches in length, compi-ising the
whole thickness of the bone, which sepai^ated after amputation.

438. A portion of the lower end of a Tibia, four inches in length, which
exfoliated after amputation of the foot for senile gangrene.

Presented by W. S. Sibley, Esq.

439. A piece of smooth, white, necrosed Bone, five inches in length, forming
nearly the whole thickness of a child's tibia.

Presented by A. Shaw, Esq.
(m.) B
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440. A Sequestrum, seven inclies long, consisting of a portion of the staft of

a humerus.

441. A ring of necrosed Bone, which separated from the tibia eighty days

after the operation of trephining had been performed for an abscess in the

bone.

442. The margins and pai-t of the wall of a right Orbit, with the nasal bone,

which exfoliated after the application of chloride of zinc paste.

See Nos. 33 and 636.

443. Portions of a Parietal Bone, exfoliated after application of chloride of zinc

paste for rodent cancer.

444. Almost the entire wall of the left Orbit, which exfoliated in one piece

after the application of chloride of zinc paste.

From a Tvoman, aged 48, wlio had a scirrlious tumcrar of the left orbit of nine months'
duration, also scirrhous nodules in the sMn over the parotid gland. The eye and the tumour
were excised by Mr. G-. Lawson in February, 1866, and chloride of zinc paste applied. The
exfoliation took place three months afterwards. The patient made a good recovery, and still

continues well (1883).

Keparted in Fath. Soc. Trans., vol. xviii, p. 233.

Presented by George Lawson, Esq.

445. Portion of the margin and walls of the Ol'bit, which exfoliated after the
application of chloride of zinc paste. From a case of rodent cancer.

The patient made a good recovery.

446. Two small pieces of Bone, the larger one consisting of the right half of

the body of the hyodd bone, the smaller of one of the comua.

These were coughed up by a young woman, aged 35, who for three years had suffered from
sore throat and aphonia. There was no history of syphilitic infection. She recovered aocl

regained her voice.

Presented by Dr. Murchison, F.E.S.

See Path. Soc. Trans., vol. xv, p. 48.

447,

448.

NECROSIS OF THE ENTIRE SHAFT OR THE GREATER PORTION OF A
BONE.

449. The left half of a vertical section through the lower part of a left Leg,
showing necrosis cf the greater part of the shaft of the tibia. In the skin of
the inner side of the leg are the openings of five sinuses surrounded with
fungous granulations

;
through one of these a glass rod has been passed,

emerging beneath the periosteum, which is there much thickened from inflam-
mation, and separated from the underlying necrosed bone. The cancellous
tissue of the head of the tibia, including the upper epiphysis, is riddled with
pus-containing cavities which communicate with each other, and also with the
knee joint by a sinus near the centre of the articular surface, through which a
glass rod has been passed. The corresponding surface of the internal condyle
of the femur is ulcerated, and the crucial ligaments partly destroyed. There
are similar changes in the cancellous tissue of the lower end of the tibia, but
the epiphysis is not involved. The bones of the foot are healthy.
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From a boy, tet. U, transferred on 10th December, 1884, from a medical ward into wliich

lie liiid been admitted three days previously, under tlio impre3>ion tliat he had acute

rlieunuitism. The hmb was fitted in a splint, and froo incisions down to the bone were made.

In spite of this the indainniation extended. By the middle of January the knee joint was

evidently implicated, and his strength failing, amputation was performed on 1st February.

Ho made a good recovery. The local treatment throughout was antiseptic.

From Mr. Hidke's Case Book, vol. Ixxxv, p. 43.

450. The lower end of a right Femur and Tibia. There is a cavity in the

centre of the cancellous structui-e of the lower end of the femur, lined by a

smooth membrane, containing a sequestrum. The whole of the femur is

surrounded by new bone, formed beneath the pei'iosteum, enclosing the

necrosed shaft. The tibia is neci'osed for nearly four inches of its length,

and almost its entire circumference ; the dead portion is not yet separated.

A sinuous canal leads tip through the cancellous structure into the knee
joint. The cartilages and bony surface of the articular end of the tibia are

much ulcerated, and on the inner side quite destroyed. There is a
considerable deposition of new bone aroand the neci'osed portion.

F'rom a boy, aged 11, who was attacked with acute inflammation of the tibia after sleeping

on a damp floor. He was admitted on 31st January, 1841, nine days after the commencement
of the attack. Free incisions were at once made, and a large quantity of pus evacuated. The
thigh was amputated on 22nd April, and, notwithstanding a severe attack of erysipelas, which
caused extensive sloughing of the flaps, scrotum, and penis, and exfoliation of the end of the
femur, he made a good recovery.

451. A Tibia, exhibiting necrosis of almost the whole of the shaft. A large

amount of porous new bone has been formed around the necrosed shaft,

portions of which, extensively ulcerated, are seen on the inner surface, where
the new bone is wanting. The hea.d of the bone has also been almost
completely destroyed by ulceration, and new bone has been formed around it.

452. The Patella of a young subject, with its ligament. The bone is necrosed
and almost completely detached.

453. 454.

455. 456.

NECROSIS OF THE SUPERFICIAL OR COMPACT LAYER.
457. A section of a Femui-, which has undergone necrosis of its shaft. The
middle of the shaft shows that as the z-esult of inflammation a thin layer of

smooth new bone has formed on the surface of the compact layer, which is

also itself thickened. Large rough masses of porous new bone have formed
about the necrosed portion below, but none is seen on the surface where
necrosis is complete. The cancellous tissue is partly separated from the
necrosed portion of the compact layer.

From a boy, aged 15, who died in the Hospital, 13th October, 1859, of acute rheiunatism and
pericarditis (? pytemia). He suffered also from strumous disease of kneo joint.

458. Tlie lower part of a Femur, showing necrosis of a part of the compact
layer of the shaft. A considerable deposit of new bone has been formed
around the limits of the dead bone in longitudinal lines and irregular nodules.
The epiphysis has not united to the shaft.

Presented by Dr. Seth Thompson.

459.
(M.)
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NECROSIS OF THE CANCELLOXTS TISSUE.

460. Tlie lower half of tlie right Tibia and Fibula. A considerable part of the

lower end of the tibia, especially of the comjiact wall, lias ulcerated away.
The cancellous interior and the articulating surfaces are necrosed, and are

partly covered by light spongy remains of the wall of the bone thinly

encrusted with new bone. The inner malleolus is detached and carious. The
lower end of the fibula is carious, and the articular surface of the astragalus

has in front been destroyed by ulceration.

From a man, aged 47, whose leg was amputated in the Hospital in 1845. Seven yeara

preyiously a piece of wood had fallen on his shin, and he had had sinuses ever since.

Although suffering from phthisis at both apices, he made a good recovery.

461. The lower half of a left Tibia and Fibula with the Astragalus and Os Calcis.

In the lower end of the tibia there is seen a cavity containing a loose

sequestrum formed by a portion of the cancellous tissue. The various

articular surfaces are ulcerated and carious.

462. Four irregular pieces of necrosed cancellous bone removed by operation

from the crest of the ilium.

463.

NECROSIS THE RESULT OE ULCERS OF THE INTEGUMENTS.
464.

465.

NECROSIS OF THE MAXILLARY BONES FROM PHOSPHORUS.
466.

NECROSIS OF PARTICULAR BONES.

467. The lower part of a Tibia, showing the effects of inflammation in the
expansion and rarefaction of the walls, and also of necrosis of the lower
third of the shaft, with the formation of masses of light spongy and porous
new bone around sequestra, which are enclosed in irregular cavities. The
middle portion of the shaft preserved is only slightly affected ; in the upper
portion there is a cavity containing a sequestrum, around which much new
bone has been formed.

468. A section of the upper part of a Femur, which has been affected with
necrosis. A considerable amount of new bone has been formed, and has
become indurated. Two oval cloaca, like owl's eyes, lead to a cavity in the
shaft which contained a sequestrum.

469. A Sequestrum, three inches in length and one and a half in depth, con-
sisting of part of the alveolar process of the lower jaw, which exfoliated

spontaneously.

From a girl, who suffered also from extensive necrosis of the upper jaw and elbow joint. She
died ultimately of tubercular disease of the brain.

Presented by George Lawson, Esq.

EICKETS.

IN ANIMALS.

470. Two Dorsal Vertebrse, from a nearly full-grown Lion, longitudinally

bisected. The specimen shows considerable overgrowth of the fibrous tissue of
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the intervei'tebral discs, and between the centra and the complemental plates

of the vertebrne. This new tissue bulged into the neural canal, nipped the spinal

cord, and gave rise to paraplegia.

This lion lived in the Zoological Gardens, Eegent's Park, and was killed on account of

pamljsis of the hinder portion of its body.

Presented by J. B. Sutton, E8C[.

471. A. Femnr of a Monkey, longitudinally bisected. The bone is softer than

natural, and at the various epiphyses displays a large quantity of translucent

gelatinous tissue, most abundant at the lower epiphysial line.

From a young baboon, the subject of rickets.

Presented by J. B. Sutton, Esq.

472. The Skull of a Sloth Bear, longitudinally bisected, macerated and dried.

The skull, which is somewhat thickened, presents a mortary worm-eateu
appearance. When recent this skull was so soft that it was divided by a
knife.

The animal was a few months old, and affected severely with rickets. The creature's hind
limbs were so paralysed that it was necessary to kill it.

Presented by J. B. Sutton, Esq.

473. The Skull of a young Orang, affected with rickets. The specimen is

remarkably light. The bones of the skull vault present a worm-eaten appear-
ance ; the texture of the remaining bones is light, friable, and porous now
that the specimen is dry. In the recent state the bones were soft, and
easily cut with a knife. The condyles of the lower jaw presented ricketty

changes, similar to those seen at the epiphyses of a long bone affected with
rickets, and have disappeared during the preparation of the specimen.

The skeleton generally presented unmistakable signs of rickets. The age of the animal, as
near as could be estimated, was two years.

Presented by J. B. Sutton, Esq.

474. Skeleton of a Monkey affected with rickets. The specimen shows beading
of the ribs and flattening of the thorax. The spine presents a well-marked
kyphotic curve, so that the symphysis pubis and xiphoid cartilage tend to
approach much nearer each other than is normal. The bones are soft, and-
may readily be cut with a knife. The left femur has been cut near the
condyles to show the enlargement of the epiphysial line. The base of the
skull shows two tabetic patches, one on either side of the foi-amen magnum.

Presented by Bernard Lawson, Esq., 1883.

475. Skeleton of a small carnivorous animal, the Cynictis, aged four months,
affected with rickets. The ribs at their junction with the costal cartilao-es
are somewhat beaded. The bones of the skeleton are generally softened. The
bones of the hind limbs are much larger than usual, and are as soft as gutta
percha.

The animal was bom in the Zoological Gardens, Eegent's Park, 1883.

Presented by J. B. Sutton, Esq.

476. 477.

478.
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IN MAN.

479. A section through the upper part of a Humerus. The head of the bone
is composed chiefly of cartiUxge, with its ossific nucleus clearly visible. The
epiphysis is sepai-ated fi"om the shaft by a thick layer of translucent gelatinous

tissue.

From a boy, aged 5 years, the subject of well-marked rickets.

Presented by J. B. Sutton, Esq.

480. A section tbrough the condyles of the Femur, and the adjoining poi*tion of

the shaft. The nucleus for the lower end of the bone is of considerable size.

The epiphysis is separated from the diaphysis by a wide layer of translucent

gelatinous tissue. An isolated nodule of this spongy substance is clearly

visible some little distance above the epiphysial line, forming a distinct " islet
"

in the cancellous tissue of the bone. The same jar contains the ends of some
ribs at the junction with the costal cartilages, showing the " beadings " so

characteristic of rickets.

From the same case as the preceding specimen.

Presented by J. B. Sutton, Esq.

481. The Skeleton of an adult woman, showing marked deformities of the
pelvis and lower limbs, consequent on rickets. The sternum is arched, and
the antero-posterior diameter of the chest increased, and there is a slight

lateral curve in the spine, with the convexity to the left, involving the lower
dorsal and lumbar vertebrae. These changes are probably the i-esult of the
condition of the legs. The antero-posterior diameter of the pelvis is

diminished, and the alee of the ilia expanded. Both femora are much
bowed outwards, the bones flattened and the necks at right angles to the
shafts. The right femur has apparently been fi'actured in the upper third of

the shaft ; union has taken place with considerable shortening and eversion

of the limb. The tibire and fibulsB are strongly cui'ved in an antero-posterior

direction, flattened and expanded from side to side. The left foot is pointing
backwards, and to the left side, behind the noi-mal position of the right heel.

Vcde No. 493.

482. The Spinal Column, five Ribs of the left side, and the Femora of a
female, the subject of rickets. The vertebral column is affected with lateral

curvature. The primary curve is in the upper dorsal region to the right,

the body of the fifth dorsal vertebra being the most prominent; below this

there is a gradual curve to the left, as far as the twelfth dorsal vertebra, and
from this point the curve returns to the middle line at the fourth lumbar
vertebra.

483. Longitudinal sections of a Femur, Tibia, and Fibula affected with
rickets. The neck of the femur is less oblique than usual, and the head is

very large ; the shaft is much curved forwards and inwards ; the lower articular

surface is broad and flat. The shafts of the tibia and fibula, which are much
curved forwards and inwards, are broad and flat.

484.

FCETAI, CRETINISM (?) PCETAL RICKETS (P)

485. A human Foetus, one half of which has been dissected to show the

skeleton, the other left intact to show the external characters.
A detailed account of this specimen will be found in the Path. Soc. Trans., vol. xsxT.

Presented by J. B. Sutton, Esq.

486.
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MOLLITIES OSSIUM.

IN ANIMALS.

487. The Skull, Scapula, Pelvis, and Femur, macerated and dried, of a carni-

vorous animal, the Racoon-like dog. The bones are as light as cork, t)orous,

rarefied, and of delicate spongy texture.

The animal was full grown. The disease, which in its nature has certain relations to

osteomalacia, is fully discussed in tlie Path. Soo. Trans., vol. xxxv, and Journal of Anatomy,

July, 188-1.

Presented by J. B. Sutton, Esq.

IN MAN.

488. The Lumbar Vertebras and Pelvis. The latter presents the deformity-

characteristic of mollities ossium, the bones however instead of being thin and
light are of extraordinary density and weight. The cavity of the brim is

much contracted by the pressure inwards of the acetabula and consequent

projection and folding together of the pubic bones. The left acetabulum
is enormously enlarged, and appears to have separated into its primitive

elements, a large opening leading from it into the pelvic cavity. The apparent
separations are however fractures through the base of the cup. On the right

side a fracture is seen passing through the horizontal ramus of the pubis, and
a false joint has formed at the spot ; the horizontal pubic rami are

enormously expanded up to the sites of fi"acture. The lesser ascending rami
of the ischia are also fractured just in front of the tuberosities. All the bones
are rough, tuberculated, and expanded to an extraordinary degree. The
bodies of the vertebrte are also roughened and enlarged. The sacrum appears
to have been pushed downwards, and is much curved backwards. The
transverse processes of the four lower sacral vertehi-iB are inclined

upwards. It appears that subsequent to the development of the state of

mollities a new formation of bone must have taken place.

489. A Pelvis, showing the deformity characteristic of mollities ossium. The
cavity of the brim is heart-shaped fi'om the jjressure inwards of the
acetabula and consequent projection and folding together of the pubic bones.
The obliquity of the pelvis is lost. The upper part of the sacrum is directed
backward, the lower half and coccyx are sharply curved forwards. The
iliac crests are broad and thick, whilst the fosste are hollowed out posteriorly
so thin as easily to transmit light. The ilia at the sacro-iliac synchondroses
are much thickened. The bone above and around the acetabula is covered
witb nodules of new osseous growth. The conjugate diameter is four and a half
inches, the oblique four and three-quarter inches ; the transverse four and
three-quarter inches ; between the anterior iliac spines seven and a half
inches.

From a woman, who died after CoBsarean section.

490.

SYPHILITIC DISEASES OF BONES.
OSTEOPLASTIC OSTEITIS AND PERIOSTITIS.

491. A left Femur and Tibia and the Bones of the right arm from the same case,
exhibiting changes the result of syphilis. On the surface of the femur there
IS a very tfiin and finely porous layer of new bone. The shaft of the tibia is

ninch thickened and rounded from a similar but more extensive deposit, which
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has Tindergone superficial ulceration in several places. On the posterior

aspect of the head of the humerus the articular cartilage is destroyed over an
area the size of a halfpenny, and the cancellous tissue exhibits superficial

ulceration. The posterior aspect of the lower half of the shaft is covered
with a deposit of finely porous new bone, forming a distinct node at one
spot. The ti-ochlea surface is ulcerated. The upper end of tlie ulna is much
thickened and the radius also throughout its Avhole length. A deep ulcer, in

the centre of which is a layer of the compact tissue undergoing necrosis, is

seen on the posterior aspect of the latter bone three inches above its lower
end.

492. A Skeleton of a young female, showing the effects of syphilis. The
frontal bone is extensively ulcerated and perforated in one spot. There is a
large ulcer in the right supra-orbital ridge, and a smaller one at the corres-

ponding spot on the left. The ribs and vertebrae are normal, except that

the bodies of the latter present numerous holes for vessels. There are some
patches of ulceration along the vetebral border of the left scapula and over the

acromion process. The left humerus is normal. The ulna is much enlarged
below the acromion process, very irregular and thickly covered with new
bone, except the lower end, which is atrophied and distorted. The radius is

fixed in a position of extreme pronation. There has been a deposit of new
bone around the bicipital tubercle, but the central portion of the shaft is

unaffected. The lower end fur an inch and a half is much expanded, and
presents a carious surface with many ulcerated cavities, one of which, of large

size, occupies the epiphysis. The spine of the right scapula is tuberculated

about its lower end, and the tip of the acromion process has been destroyed by
ulceration. There is a large node on the posterior surface of the middle of the

shaft of the humerus, and the lower third of the bone is expanded, deeply

ulcerated, and covered with a new growth of bone. The olecranon process of

the right radius has been destroyed by ulceration, and the whole bone is much
thickened, tuberculated, and ulcerated at the lower end. The right radius

presents appearances almost exactly similar to those of the left. The upper
articular surface of the lunar bone is ulcerated. The pelvis shows no marked
changes. The left femur is also normal, except the lower epiphysis, which is

deeply grooved for vessels, and irregular on the surface from a growth of new
bone. The articular cartilage is ulcerated. The patella is normal. The left tibia

is enormously thickened, rounded, and covered with new bone, which is deeply
ulcerated about the attachment of the ligamentum patellse and over the

greater part of the lower half of the shaft. The fibula is expanded at its

lower end, but is not otherwise changed. The right femur presents a very

large and prominent node on the outer aspect of the lower third of the

shaft, and the outer condyle and epiphysis are very deeply ulcerated. The
right tibia is much less affected than the left ; it is thickened in the upper half,

but almost normal below. The upper half of the fibula is also expanded,
the lower being normal. Both feet are small and normal ; some of the

epiphyses of the long bones have united with the shaft.

493. The Skeleton of an old man, showing the effects of syphilis and rickets.

Tlie outer table of the frontal and parietal bones presents a very irregular

pitted surface from the effects of deep ulceration, which has in some places

perforated the inner table also. The edges of the ulcers are rounded and the

surface smooth. The jaws are edentulous and atrophied. The cervical and
upper half of the dorsal spines are partly anchylosed by bridges of new bone

overlapping the intervertebral discs. In the middle and lower dorsal regions

anchylosis is complete, the bridges of new bone apjaearing as nodules the

size of a horse chestnut. Similar bony growths are seen between the lumbar
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vertebra), but anchylosis does not appear to liavo been complete. Some of the

ribs present a finely porous appearance ; several of the costal cartilages are

missing. The wings of the ilium are expanded, the inlet of the pelvis is

reniform fi'om the projection forwards of the lumbar vertebras and upper end

of the sacrum (conjugate diameter two inches ;
transverse four inches). The

curve of the latter is wide. The femora, tibiae, and fibulae present the typical

curves of rickets. The neck of each thigh bone is horizontal, and the shaft

is curved forwards and outwards, the right being distinctly nodular along

its outer aspect.

494.

495.

SYPHILITIC OSTEITIS AND CARIES.

496. A Calvaria, much thickened from a growth of new bone, chiefly on the

outer surface of the parietal bones. The inter-parietal and frontal-parietal

sutures are almost obliterated, and the bone is dense and heavy. A little in

front of the apex of the occipital bone there is a triangular ulcer destroying

the outer table, and over the left parietal eminence there is another similar,

but smaller ulcer ; both have for the most part smooth healed margins.

IFide Series No. Ill, No. 157, and Series V, No. 355.

Presented by J. B. Sutton, Esq.

497. A Skull, showing extensive changes the result of syphilitic disease. The
frontal, parietal, and occipital bones are pitted and irregularly excavated by
ulceration, and present generally a worm-eaten appearance ; much new bone has
been formed on the outer surface. The ulceration has extended through both
tables about the superciliary ridge of the left frontal bone. The temporal,
nasal, malar, and superior maxillary bones exhibit similar changes in a less

advanced degree.

498. The roof of a Skull, showing extensive ulceration and formation of new
bone on the outer table, with perforation of both tables just below the left

parietal eminence. The inner table presents a finely worm-eaten appearance,
and an ii-regular ulcer is seen on the right parietal bone at a spot nearly corres-

ponding with the perforation on the opposite side. A section through the left

frontal bone shows that both tables are much thickened, and that the diploe is

filled with an osseous deposit.

499. The roof of a Skull. The external table on the right side is marked by a
rough oval ulcer five inches long and three broad. It is slightly depressed
beneath the level of the vault of the skull, and deeply so at the coronal suture,
which it crosses. The margin of the ulcer is bevelled and radiated, the surface
porous, but here and there becoming smooth. The orifices for vessels on the
inner table corresponding to the ulcer are numerous and large. The whole
skull is somewhat thicker and heavier than normal. The ulcer, which is nearly-
healed, was probably the result of syphilis.

500. The roof of a Skull, exhibiting extensive ulceration of the frontal and
pai-ietal bones on the left side, and three healed ulcers in corresponding situa-
tions on the right side. Both tables are thickened from the formation of new
bone. The inner table has been perforated in three places corresponding to
external disease, the ulcers being surrounded by reticulate looking bone
grooved for many new vessels.
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501. A portion of a Skull Cap, showing numerous small irregular ulcers of the

outer table of the frontal bone, probably the result of syphilitic disease. On
the part of the inner table corresponding to the ulcer there are numerous
grooves for vessels.

502. The roof of a Skull, showing a deep ulcer of the outer table and diploe,

perfoi'ating the inner table also at the apex of the occipital bone. New bone
has been formed on the outer table over the greater part of the vault. On the

frontal bone an irregular depression suri-ounded by new bone marks the site of

a healed ulcer. The inner table about the posterior superior angles of the

parietals and adjacent parts of the occipital bones presents a worm-eaten
appearance from ulceration.

503. A Skull Cup, showing a nearly healed ulcer of the outer table over the
right parietal eminence, and other ulcers also healing about the corresponding
spot on the opposite side. New bone of a finely porous textui-e has been
formed on both tables of the frontal, parietal, and occipital bones ; the section

of the latter shows it to be considerably thickened.

504. A Skull Cap, showing an ulcer of the frontal bone above the right external

angular process, the effect of syphilis. The edges of the ulcer are smooth and
rounded ; both tables ai^e perforated, and new bone has formed on both surfaces.

There are indications of a groove on the inner table.

505. A longitudinal section of a Tibia, exhibiting various changes, the result of

chronic inflammation, probably of syphilitic origin. The surface of the shaft

is extremely irregular from the formation of porous new bone and from ulcera-

tion and necrosis of the compact layer. Several openings communicate with

the cancellous tissue, which shows rarefaction. At the junction of the middle
and lower third there is a deep depression, part of a sinus perforating the bone.

At this point the medullary canal is obliterated. The astragalus is firmly

anchylosed to the tibia, the line of union being almost obliterated.

506. 507.

508.

SYPHILITIC NECROSIS.
509. The lower half of a right Tibia, of which a portion of the posterior part

of the shaft is necrosed and partially separated from the surrounding living

bone by a groove of ulceration. There is considerable formation of new bone
on the surrounding surface. The disease is probably the result of syphilis.

510. The roof of a Skull, of which the greater part of the right pai'ietal and
right half of the frontal bone has been destroyed by necrosis. Two bony
plates completely separated are attached to the specimen. The bones show
numerous perforations and extensive ulceration of the inner table. The
parts of the outer table between the perforations are but little affected.

511. The roof of a Skull, showing very extensive ulceration, with necrosis of the

parietal bones. Both tables are perforated over an irregular ai'ea about the

size of a shilling just in front of the posterior superior angle of the right

parietal bone. The outer table is eroded for some distance around the perfora-

tion. Some necrosed fragments are still attached in the ulcerated area. The
inner table is also worm-eaten and grooved for numerous new vessels.

512. A portion of a Skull Cap, measuring five inches by foui' inches, which has

separated as a sequestrum. It is perforated in many places, and has a rough
surface and an irregular indented margin. The inner table, which is very

porous, is only complete about the centre of the specimen.
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513. A similar specimen.

514. 515.

516.

CHANGES IN BONES DUE TO CONGENITAIi SYPHILIS.

517.

518.

MISCELLANEOUS SPECIMENS.

519. The roof of a Skull. The anterior part of the left parietal bone is

hollowed out on its internal surface ; one fossa reaches nearly through the

bone, others have extended through and coalescing formed an opening two

inches long and one broad, with rounded edges not unlike what would have

been produced by the trephine. A considerable quantity of new bone lines the

internal table especially around the fossa. The diploe is obliterated and the

calvarium very dense and heavy. These changes probably resulted from the

growth of a tumour which pressed upon the part which has been absorbed.

520. 521.

522.

TUMOUES OF BONES.

OSSEOUS TUMOURS (OSTEOMATA).

EXOSTOSES (Cicumscribed Osteomata).

523. A portion of a Frontal Bone, exhibiting two large nodular bosses of new
bone on the inner surface, corresponding to the centres of ossification. The
elevations subside towards the margins of the bone, but the frontal suture is

obliterated, and the coronal suture also upon the internal surface. The
grooves for the meningeal vessels are deep, and at the sawn edge are nearly

converted into tunnels. The bone is very heavy.

524. The last Phalanx of a Great Toe, with an exostosis growing beneath the
nail.

Presented by 0. H. Moore, Esq., 10th December, 1862.

525. An ivory Exostosis removed from the mastoid process of a girl aged 20.

526. Sections of a bony Exostosis.

Presented bj C. De Morgan, Esq., 1863.

527. Exostosis of the Femur removed by operation.

Presented by Mitchell Henry, Esq., July, 1861.

528. A left Femur. The shaft is much arched and the linca aspcra projects
inwards. The line leading from the linea aspera to the internal condyle is lost
in a long prominent ridge of bone which rises to the height of nearly an inch
in almost the whole length of the line. The head of this exostosis is sharp,
its base continuous with the normal bone, and half au inch in breadth. There
are two minor projections in its neighbourhood.

529.
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DIFFUSED OSSEOTTS GROWTHS.
530. A transverse slice fi'om the middle of a left Fibula macerated and dried.

The sliaft of the fibula is much expanded ; it jiresents on its anterior and outer

surface a thin shell, which was highly vascular, enclosing a very open cancellous

structure. From the posterior and internal surface springs, by a narrow neck,

a large osseous tumour, the transverse section of which measures in ojie

diameter five and a-half inches, and in another four and three-quarter inches.

The greater part of it is made up of dense ivory-like bone, with here and
there an extremely delicate cancellous structure. Numerous vascular canals

ramify through it, a very large one is seen a little internal to and behind the

fibula.

The microscopical characters are those of true bone tissue, traversed in every direction

by large branching and communicating vascular canals at the point of confluence, of wliich

there is often a sort of ampulla ; in some cases a large canal terminates in a bulbous extremity,

from which a radiating pencil of tubes is given olf. Finer canals are also given off from the
larger ones. The bone tissue presents an indistinct lamination, for the most part parallel to

the canals. The lacunte are small, very numerous and elongated. Very few true Haversian
systems are to be seen. The cancellated tissue presents the ordinary characters.

For a cast of the skull and drawings, see Series XLII, No. 107, and XLIII, Nos. 4 and 5.

From a man, aged 34, who died in 1857, under the care of Mr. Bickerstetb, of Liverpool.

The disease began to show itself at the age of 14, appearing first in the face.

The cranial and facial bones, except the occipital and the inferior maxUia and hyoid bone,

were exti-aordinarLly distorted by similar outgrowths.

Vide Path. Soc. Trans., vol. xvii, p. 243.

531.

CARTILAGINOUS TUMOURS (ENCHONDROMATA).

532. A vertical section of the upper part of a Tibia, showing an enormous
enchrondromatous tumour springing from its posterior aspect. The tumour
contains many cysts filled with gluey and gelatinous matter, containing

remnants of cells from the softened cartilage.

From a woman, aged 28, admitted into the Hospital under the care of Mr. De Morgan,
November, 1873. A swelling in the calf of the leg was noticed in 1871, seven weeks after her
first confinement. The swelling subsided in a few weeks, but returned accompanied by pain in

four months. It remained stationary until her second confinement in October, 1872 ; it

increased until March, 1873, and again in August rapidly increased. The tumour extended
from the ankle to the popliteal space. Amputation was performed at lower part of thigh.

Eeported in Path. Soc. Trans., vol. xxv, p. 2(J9. In the report the word "lower" has been
erroneously put for " upper " part of tibia.

Presented by Mr. C. De Morgan, Esq[.

533. Section of the Bones of a Finger. Springing from the under and outer

surface of the second phalanx is an enchondromatous tumour the size of a
walnut.

534. 535.

536.

CALCIFYING OB, OSSIPYING CARTlLAGlNOtTS TTTMOURS.

537. An irregularly shaped mass of light and very porous new bone, which
formed the ossified portion of an enchondroma, growing from and expanding
the lower end of a Radius. The articular surface can be seen in the upper part

of the specimen, and below it is a deejj pit in which the lower end of the ulna

lodged. The bono shows several deep and smooth grooves.



DISEASES OF BONES. 61

From a man, about 45 years of ago, an epilcjifcio, wlio met liis clcath from a fracture of the

spine, caused by a fall from a ladder. The tumour had been growing seven years. He was

able, uotwitlistauding its presence, to carry on his work as a bricklayer.

Presented by J. B. Sutton, Esq.

538.

MTXOMATA.

539. The left talf of a vertical section of the face and base of the Skull.

Occupying the nasal fossa, and expanding and separating the bones of the

face is a large myxomatous tumour, which appeared to have originated within

the septum of tlie nose. It is incorporated with the frontal nasal, and, as may
be seen in the next preparation, with the superior maxillary bone, and with

the base of the cranium from the lower part of the body and right internal

pterygoid process of the sphenoid forwards. The crista galli is involved, but

not the cribriform plate or air cells of the ethmoid. The orbits are much
encroached upon. The tumour in the recent state consisted of a framework

composed partly of spongy bone and partly of a delicate fibrous stroma

enclosing cavities filled with a transparent glairy viscid fluid, having the

character of mucin.

From a man, aged 22, who died during the performance of an operation for the remoyal of

the tumour (1864). The tumour began to grow in 1857, after an injury to the nose from a fall

on the ice.

Eeported in Path. Soc. Trans., vol. xix, p. 332, where will be found drawings and an
account of the microscopical structure.

Presented by C. H. Moore, Esq.

540. The other half of the Skull of the preceding case, macerated so as to show
the bony stroma of the tumoui' and its attachments. A macerated slice is

shown under the same glass.

FIBROUS TUMOURS.

541. The right half of a longitudinal section of a left Femur and the Knee Joint.

Growing from the posterior and inner side of the femur is an irregular shaped
tumour, measuring upwards of seven inches from above downwards, and twenty-
five inches in its lateral diameter. Its surface is lobulated, and the tendons and
muscles of the ham are in part incorporated with it. The femoral vessels pass

through its centre. On section it has a firm glistening appearance for the most
part, and presents an intex'lacement of fibres, in part having a somewhat radiating

course, in part much convoluted. The posterior portion near the surface was much
softer than the rest, and presents an irregular cavity containing a partly decolo-

rised clot of blood. The medullary canal is parly filled by a similar growth. On
microscopical examination it was found to consist entirely of fibres, arranged in

wavy, parallel, and interlacing bundles of fibre cells. A few elastic fibres were
also present. The fibres were abundantly studded with elongated and round
nuclei. Similar tumours were found in the liver and lungs, the inside of one
of the right ribs, and the biceps muscle of the left arm.

From a man, aged 45, whose leg was amputated by Mr. De Morgan in July, 1854. The
tumour in the thigh had been noticed two years. He died a few days after the operation
from the efiecta of the chloroform.
Vide Medical Times for 1854, vol. ii, p. 86.

Eeported bv Mr. Sibley in Path. Soc. Trans., vol. vii, p. 340.
Vide No. 629.

542.

543.
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SARCOMATA.

ROUND CELLED SARCOMATA.

544. The lower end of a left Femur, showing in section a tumour the size of

an orange attached to the outer condyle of the femur.

From a girl, Fanny Q-., aged 18, a dressmaker, who was admitted into the ITospital on 13th

January, 1880, iinder the cave of Mr. Hulkc, with a hard swelline the size of a small e^'g at

the outer condyle of the left femur, apparently connected with the tendon of the biceps

femoris. It was first observed four years previously. It was tliought to be a thick- walled

bursa, but on dissecting it out it proved to be a thick-walled multilocular cyst. She was dis-

charged convalescent on 26th February.

On 26th August, 1881, she was readmitted. There was then a bossy tumoui- about three inches

across upon the outer femoral condyle firmly fixed to the bone.

There was no redness of the overlying skin or agglutination of the integment, but the

sui'face was very tender, and the cutaneous veins were swollen. A part of the growth had the
firmness of a fibroma, whilst another part was elastic and simulated fluctuation. Amputation
was proposed to the patient, but was declined, and she left the Hospital ; but was readmitte.l

18th October, and on 4th November amputation was performed, and she went home well early

in January, 1882.

On microscopical examination the tumour presented the appearances of a round-celled

sarcoma.

Presented by J. W. Hulke, Esq., F.E.S.
'

Vide No. 566.

545. The Lumbar Vertebrte and Pelvis, with the right innominate bone removed.
All tbe pelvic bones are enormously enlarged, and form a vast sarcomatus
tumour, the great mass of which springs from the inner surface of tlie left

innominate bone and fills up tbe left side of the pelvis. This mass contains an
iiTegular cavity with broken down walls ; another large cyst is seen to rest

against tbe inner surface of tbe pubes. The sacrum is infiltrated by the
disease, but its shape is less altered. The iliac veins, the vena cava, and the

right renal vein are plugged by a cylindi-ical mass which, on microscopic

examination, was found to resemble in structure the rest of the morbid growth,
viz., that of a large-celled sarcoma.

546. 547. 548.

549. 550.

SPINDLE AND MIXED ROUND AND SPINDLE-CELLED SARCOMATA.
551. The upper end of a left Tibia, with the integuments and soft parts divided

longitudinally. Projecting from the head of the tibia, internally and posteriorly,

is a large tumour, measuring, with the leg, nineteen inches in circumference.
The surface is somewhat lobulated, the skin covering it congested, adherent and
thinned, and over a prominent lolaule ulcerated. The whole thickness of the
bone is infiltrated by the mass. The microscopical characters are those of a
spindle-celled sarcoma.

From a woman, aged 42, whose thigh was amputated 20th February, 1867. The tumour first

appeared when she was 9 years old. It grew slowly till she was 24, when it had the size of
a large walnut. It then remained quite stationary till she was 41. In January, 1866, she
strained her knee by falhng over some steps ; tliis was followed by rapid growth of the
tumour. After the amputation she continued well until February, 1868, when she became
subject to severe neuralgia of various cerebral nerves. Tliis was followed by paralysis of the
right arm, dysphagia, coma, and death on 23rd March.
On post-mortem examination several sarcomata (spindle-celled) were found in the brain.
Keported in Fath. Soc. Trans., vol. xviii, p. 215, and vol. six, p. 33.

Presented by T. Carr Jackson, Esq.
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552. Section of the lower half of a riglifc Femur, with the integuments and

soft parts. Springing from tlie lower end and lower third of the ^ shaft of the

femur is a lobiilated tumour nearly the size of an adult head. The compact

tissue of the bone corresponding to it is eroded, and the medullary cavity and

cancellous structure infiltrated. The tumour was of the consistence
_

of soft

cheese, but in some places was diffluent. It contains cysts in part filled by

broken down coagula. It is of a yellowish-white colour, not encapsuled, and

infiltrates the soft parts of the thigh. Microscopically it was found to be

composed of spindle-shaped cells intermixed with others of various forms.

Some of the pelvic and lumbar glauds were enlarged, but there were no

deposits in the viscera.

From a woman, aged 34, whose thigh was amputiated by Mr. Nunn, 7fch July, 1869. She

died of pya3mia 13tli July. The turaouv had been noticed for three months.

Eeported, with drawings, in Fath. Soc. Trans., vol. xxi, p. 339.

553. A section of a great Toe, showing a sarcomatous tumour the size of a

Tangerine orange involving the bone.

554. A longitudinal section of the lower third of a Femur injected. The
lower end and the condyles are expanded into a large tumour, which is every-

where invested externally by periosteum and on the outer side by a thin layer

of bone. Within, it consists of a soft vascular sarcomatous growth, the centre

of which presents an opaque yellow patch. The growth passes for about an

inch into the shaft of the femur, and ends by a well defined rounded margin.

The articular cartilage boands the mass below.

From a man, aged 43, whose thigh was amputated 1st April, 1853. He made a good recovery.

The knee had been weak for a year, but the tumour appeared after a fall which took place

nine months previously. It was elastic and pulsated.

Presented by C. Moore, Esq.

555. A Tibia and Fibula. Gi'owing from the lower end of the latter there is an
oval tumour about five inches in length and two in depth, which the peronei

muscles are spread over the surface of. On microscopical examination the

tumour was found to be a spindle- celled sarcoma.

556. A vertical section through the lower part of a right Leg, showing a lobulated

tumour situated deeply between the bones and around the vessels, and also

forming a superficial mass with ulcerated surface above the malleolus internus.

On the back of the leg a linear scar over six inches long extends from the heel

upwards through the calf.

From a woman, Susan W., aged 69, a cook, who was admitted into the Hospital under the
care of Mr. Hulke on 25th April, 1880. At the back of the leg, reaching from the heel half-

way up the calf, tliere was an elastic tumour under the superficial muscles, but ajiparently

\inconneeted with the bones. It was first obsei-ved six years previously, when about the size of
a hen's egg. It had given rise to much pain, which was chiefly referred to the foot. Ampu-
tation was advised, but declined by the patient, so the tumour was excised. It was lobulated.
The posterior tibial artery ran through it, and was divided above and below and secured by
ligatures.

The posterior tibial nerve embedded in it for six inches was dissected out and saved. The
wound licalcd slowly, and she continued in the Hospital until July.

On (Jtli October, in the same year, she was readmitted with a large tumour recurrent in the
lower part of the seat of the original growth. It was prominent at the inner side of the leg
above the malleolus internus ; its surface was black, gangrenous, ulcerated, and exuded a stink-

ing ichor.

The glands in the groin were swollen and tender. Amputation was performed with all

antiseptic precautions, several vessels were tied with carbolised catgut. On the fourth day the
8tum]) was gangrenous; on the seventh there was profuse haemorrhage, from which she died a
few liours later.

Vide Case Book, vol. 101, pp. 56 and 80 ; also Case Book, vol. 106, p. 18.

Presented by J. W. Hulke, Esq., F.R.S.
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557. A longitudinal section of tlie lower end of a riglit Femur, with a large

Bomewliat lobulated tumour flv^e inches in diameter surrounding the bone

immediately above the condyle. It is situated beneath the periosteum, which is

expanded over it. At one point close to the articular surface it encroaches

somewhat on the substance of the bone. The section of the tumour shows it to

be divided into indistinct lobules by curved fibrous bands. On microscopical

examination it was found to present the characters of a sarcomatous growth.

From a youth, whose thigh was amputated by Mr. Moore, 3rd August, 1859.

558.

SARCOMATA CONTAINING MYELOID CELLS.

559. A right Scapula. Springing from the glenoid cavity is a lobulated tumour
the size of a full grown foetal head. The axillaiy vessels and nerves are seen

bending round its surface. On section it is seen to be divided into lobules by
fibrous bands, which radiate outwards from the lower margin of the glenoid

cavity. It is in part composed of cancellous bone.

Erom a woman, aged 43, who died in the Hospital, December, 1 857. She began to sufTer

from pain in the shoulder in Septembei', 1856. In the following year a swelling appeared at

the back of tlie joint. On 10th September Mr. Mitchell Henry amputated at the shoulder

joint, the disease appearing to be confined to the humerus. The patient recovered from the
operation, but after a few weeks the scapular tumour took on rapid growth. After death small
myeloid tumours were found in the lungs.

Vide Fath. Soc. Trans., toI. ix, p. 367.

560. The upper part of a right Humerus, with the head detached. The npper
part of the shaft is occupied by a firm nodulated tumour the size of a small

orange. It is seen to grow from the surface of the bone, but also to infiltrate

the medullary cavity and cancellous structure. The detached head of the bone
consists of a shell of cartilage filled with soft vascular prolongations of the
morbid growth. The external harder portions of the tumour are composed of

fibro-plastic growth, the soft vascular part inside the head of the bone chiefly

of gigantic myeloid cells. From the same case as the preceding.

561. A longitudinal section of the upper part of a Tibia, showing a lobulated

myeloid tumour growing from the head of the bone. On section the cancellous

structure of the head and its epiphysis is seen to be infiltrated by the growth.

562. The lower end of a Radius and TJlna. Growing from within the radius,

which forms a thin and imperfect shell around it, is a tumour the size of an
orange, gi'ooved on the dorsal surface by the extensor tendons. The ulna is

firmly attached to the tumour, partly by the pronator quadratus and partly by
adhesions between the periosteum of the ulna and the capsule of the tumour.
Within, the growth is composed of a brownish red, grumous-looking material,

which exhibited under the microscope myeloplaques in large quantity.

From a woman, aged 28, who first noticed the growth in March, 1875, three months after
receiying an injury to the wrist by falling on the hand. The tumour continued to grow, and
was removed on 8th Mnrch, 1876. The patient recovered with a useful hand.

Vide Clin. Soc. Trans., vol. x, p. 138, and vol. xiii, p. 155.

Presented by Henry Morris, Esc[.

563.

564.

CALCIFYING OR OSSIFYING SARCOMATA.
565. The upper half of a right Tibia and Fibula. The upper end of the latter

bone is expanded into a large oval tumour with lobulated surface, measuring
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upwards of twelve inches in its long diameter. To the naked eye it appears to

consist partly of dense ivory-like bono and partly of bone of a moi-e spongy

texture. On microscopic examination it was found to be made up of developing

fibrous tissue, with, in places, abundant cell formation, the whole being

infiltrated with calcareous salts.

The patient, a man, aged 22, iindorwcnt amputation of the tliigh in the Hospital, August,

1869. The disease liad sliown itself ton mouths previously, lie died four or five months
afterwards with numerous sccoudarj formations in various parts of the body.

Eeported in Path. Soc. Trans., vol. xxii, p. 214.

566. A vertical section through the bones of the Leg, which are surrounded in

the lower half by a large oval growth, measuring four by seven inches. Its

surface is irregularly nodulated and surrounded by a thick capsule for the most
part of a firm and elastic consistence, but in some places of bony hardness.

The adjacent structures were displaced but not infiltrated. The bones are

completely embedded in the growth, which spreads up the medulla of each for

some distance. The bones are not expanded over the growth. The growth
is solid and of almost bony hardness, the peripheral portions being softer than
those more deeply situated. On microscopical examination the capsule was
found to consist chiefly of fibrous tissue, except at the surface in contact with
the gi-owth, whei'e a lai'ge spindle-celled tissue prevailed. Decalcified sections

of the growth itself showed a structure of rounded granular cells, embedded
in a finely reticulated matrix, which was the seat of the calcareous deposit.

From a man, aged 21, who was admitted into the Middlesex Hospital, under the care of Mr.
Henry Morris, 1st January, 1883.

He stated that nine months previously by the upsetting of a barrow of bricks he had sus-

tained a severe contusion of his leg at the seat of the present growth. This was followed in a
month by a swelling at the seat of injury, which during the last four months had rapidly
increased in size.

Amputation through the knee-joint was performed on 3rd January. The flaps partially

sloughed, and a large abscess formed on the front of the thigh beneath the rectus ; this was
incised, and the wound slowly healed.

Eeported by Mr. W. Roger Williams in Path. Soc. Trans., vol. xxxiv, p. 267.

567. 568.

569. 570.

MELANOTIC TUMOURS.
571. A portion of the wall of an Orbit, showing a lobulated tumour of a black

colour springing from the orbital plate of the frontal bone, which it has
perforated. The dura mater is partly involved, and also the seventh rib
of the right .side, which shows complete infiltration with the new growth,
rendering it so soft as to be readily cut with a knife.

From a woman, aged 63, who died in the Hospital 8th February, 1872. About Christmas,
1868, she first experienced pain in the left eye and left side of the head. Three months later
she lost the sight in tliat eye. Nothing further was noticed until April,. 1871, when tlie
tumour of the eyeball became more marked. The eyeball was excised by Mr. Lawson, at
Moorfields Ophthalmic Hospital, in July of the same year. The sclerotic and part of the 'iris
and thickened lens capsule alone remained, a black tumour replacing the other structures.
There the sclerotic above wiis thinned and perforated. In six weeks the disease recurred in
the upper and outer angle of the orbit, and she was admitted into the Hospital in January,
1872. At the post-mortem examination secondary nodules were also found in the heart, lungs'
pleura, liver, kidneys, and rectus abdominis muscle.

Series XIII, No 994, and Scries XXIII, No. 1569.
Many of the lymphatic glands throughout the body were infiltrated with black pigment.

The primary growtli was in the choroid of the left eye. A microscopic examination showed
the growth to be mainly spindle-cellcd.

Path. Soc. Trans., vol. x.xiii, p. 251.

Presented by Andrew Clark, Esq.
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572. Section o£ the head of a Humerus and a portion of a Skull Cap. The

cancellous structure of the humerus and the diploe of the skull are of a deep

brownish-black colour from the infiltration of a melanotic growth. The normal

size and shape of the bone are not altered. The surface of the humerus is also

in part stained. The uterus and liver also showed melanotic infiltration.

573.

574.

CANCERS.

EPITHELIOMA.
575. A Tongue, Larynx, and the Lower Jaw, showing destruction of the greater

part of the horizontal ramus on the left side, and on the right side of all the

bone except the coronoid process and parts immediately adjacent, the result of

the growth of epithelial cancer. The tongue is not affected.

From a man, aged 60, wlio died from epithelioma of the lip. There were extensive

infiltrations of the glands of the neck.

576. The right half of a Lower Jaw, with a portion of the whole of the tongue.

The left side of the tongue and the whole of the left half of the jaw have been
desti'oyed by epithelial cancer. The horizontal ramus is extensively ulcerated

and much diminished in depth. The teeth have disappeared.

Prom a man, aged 66, who died from epithelioma of the tongue, with extensive destruction

of the face. There were no secondary deposits except in the cervical glands.

Vide Nos. 626, 627.

577. 578.

579. 580.

MEDULLARY CANCERS.
581. A longitudinal section of the upper end of a Tibia. The bone is enveloped

in an encephaloid growth which infiltrates the cancellous structure of the head.
It grows in lobules, some of which encroach upon the knee joint, and project
into its cavity between the semilunar cartilages. The stroma of the mass is

partially ossified.

582. A portion of .an Occipital Bone, with a cancerous tumour projecting fi-om

both its surfaces. On the external surface the tumour forms a smooth oval
somewhat lobulated mass, about five inches in its long diameter, corresponding
to which on the internal surface is a ragged broken down growth projecting
into the cranial cavity. The dura mater was perforated by the growth, and
the corresponding part of the cerebellum broken down, but not infiltrated with
cancer.

From a man, aged 28, who died in the Hospital 28th April, 1856, after an illness lasting
two months. There was a large primary cancerous tumour of the left humerus (vide next
specimen), and also similar tumours in the sternum, lumbar vertebrsB, lungs, liver, and spleen.
Med. Reg., 1856, p. 117.

583. The lower half of a left Humerus. The bone occupies the centre of a
nodulated cancerous mass which springs from its surface, and appears to have
been invested by the periosteum, through which the superficial nodules project.
The bone itself retains its continuity.

From the same case as No. 582.
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584. The upper part of a Sternum, showing on the anterior and posterior sur-

faces of the bone a large lobulated encephaloid tumour, nearly equally divided

by the sternum, which is iuRltrated by the growth. A portion of the tumour

on both aspects has been removed.

From tho same case as No. 582.

585. The left half of a Skull, showing a firm nodulated tumour, the size of half

an orange, projecting into the cranial cavity, with a layer of brain adherent to

it. It springs from the optic foi'amen and sphenoidal fissure.

From a patient from whom eight aionths before his death Mr. Do Morgan removed a large

recurrent encephaloid tumour of the orbit.

Reported in Path. Soc. Trans., vols, xvii and xviii., pp. 220 and 265.

586. The upper end of a Tibia, showing a soft cancerous mass invested by the

periosteum, springing from the anterior and lateral surface of the bone. In

front a section shows that the growth also springs from the cancellous tissue,

and is divided by septa, which are partially ossified. The growth has been
injected and exhibits great vascularity.

587. A portion of the anterior part of the base of a Skull, with a malignant
tumour projecting into the cavity of the ci-anium from, the orbital plate and
wings of the sphenoid, and also externally into the back of the orbit ; the optic

nerve may be seen passing close to it. The left internal carotid artery is

impervious.

588. A section of the upper end of a left Femur. The cancellous structure of

the head, neck, and trochanter is infiltrated with medullary cancer, but the

shape and size of the bone are not altered.

589. Longitudinal section of the lower end of a Femur. The cancellous

structure of the condyles and lower part of the shaft is infiltrated with
medullary cancer, which at the junction of the condyles and shaft penetrates

through the compact tissue and forms a tumour which projects into the ham,
and also anteriorly where it is invested by periosteum.

590. A vertical transverse section of the upper part of a Sternum, and the ends
of the Clavicles and the Ribs. The sternum is infiltrated by a cancerous mass
which is seen to be making its way into and between the cartilages of the ribs

and the sterno clavicular articulation. In its centre is au old blood clot.

Vide next specimen.

591. A section of the outer portion of a right Clavicle from the same patient
as the preceding specimen. The continuity of the bone is interrupted by an
oval lobulated cancerous tumour the size of a small apple. Its surface is in

part invested by periosteum, and is divided into lobules by fibrous septa.

The ends of the bone terminate abruptly at the tumour, in the interior of

which a cyst half an inch in diameter is visible.

From a man, aged 65, who twelve months before liis doatb fractured his right clavicle. A
montli after the injury a tumour showed itself on the top of the sternum ; wlien first seen,
three months and a half before his death, tliere were two tumours, one over the sternum and
one on the clavicle, and here tlicre was motion but no grating between the outer and inner
halves of the bone, lie suffered from severe pain in his lel't thigli, found to be due on post-
mortem examination to a cancerous tumoiir on the left side of tho lumbar vertebrue.

592. A section of the upper end of a Femur, tho head and neck of which are
infiltrated with medullary cancer. The neck is much sliortcncd and horizontal,
but tho bone not otherwise altered in shape.

(m.) ! 2
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593. A section of the lower end of a Tibia, Astragalus, and Os Calcis, with the

soft parts and integuments. Growing from the poi5terior surface of the tibia,

commencing immediately above its lower epiphysis, is a large irregular

lobulated cancerous mass, projecting with an ulcerated bleeding surface

through the integuments. The growth, which is in part invested by the

periosteum, extends into the cancellous tissue of the shaft. There was no

enlargements of the inguinal glands.

From a boy, aged 12, whose leg Mr. De Morgan amputated 23rd March, 1860. The disease

bad begun to sbow itself fifteen months previously. He recovered, and two years afterwards

was in good liealtb.

Male Surg. Reg., vol. vii, p. 113. Vide No. 635.

594. A section of a left Clavicle, the sternal end of which is enlarged and the

cancellous tissue replaced by a soft white mass of new growth. Also portions of

the third, fourth, fifth, and sixth left ribs, which are expanded by soft oval

tumours, the largest (seen in section) softening into cysts. Also a section

through the great trochanter and the upper end of the shaft of the right

femur, the cancellous tissue of which is converted into a soft mass breaking

down into a cavity.

From a woman, aged 42 years, who was admitted into the Hospital 11th March, 1875, and
died 21st March.
No otlier organ was affected.

See P. 31. Beg., vol. i (new series), No. T-i.

595. A Pelvis and the Lumbar Vertebrte, with, part of the arches removed on
the left side, so as to expose the spinal canal. The lumbar part of the spine

presents two lateral curvatures : first to the left, then to the right. The bodies

of the last four lumbar vertebrae were so soft that they could easily be cut with
a knife, and are much flattened, especially on the right side. The posterior part

of the left ilium above the sciatic notch is expanded into a large globular can-

cerous tumour four inches in diameter, which also involves the adjacent part
of the sacrum ; its centre has softened down into a large cavity which com-
municates with the spinal canal through the softened sacrum ; several smaller
caseous nodules are seen on other parts of the ilium. On the right side

on that part of the inner aspect of the pelvis which corresponds to the

acetabulum is a soft globular enlargement the size of half an orange, and on
the exterior, below and behind the acetabulum, is a pear-shaped mass continu-
ous with the former one, which encroaches on the sciatic notch. The ischial

tuberosity is greatly thickened by cancerous infiltration. The sacrum is much
softened throughout, and irregularly swollen by cancerous infiltration, besides
presenting numerous distinct cancerous nodules ; it makes a cui've toward the
left. Even where the bones of the pelvis I'etain their shape they are in great
part softened and infiltrated with cancer, this is well seen on the back of the
right ilium. The spines and transverse processes of the lower lumbar vertebrre
are swollen into nodular masses by cancerous infiltration. The head of the
right femur, though not changed in form or size, was so soft as to be easily cut
with a knife, and on microscopical examination presented an infiltration of
cancer cells into the enlarged lacunae and Haversian canels.

From a woman, aged 60, who died in the Hospital 7th May, 1868. She had suffered eight
and a half years from an ulcerated scirrhus of the breast, which had not been operated upon.
During the last two years there were pains about the back, pelvis, and thighs. Once during
this per:od a slough formed over the left metatarsus attended with general numbness of the
foot. Later on there was hypern;sthesia of the same thigli, and for three months complete
paraplegia. On post-mortem examination cancerous infiltration was found in the axilla; and
both groins, but no deposits in the viscera.

Ileported by Mr. Henry Arnott, in Path. Soc. Trans., vol. xix, p. 356.

596.
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SCIRRHOUS GANGERS.

597. A right Temporal Bone. Growing from its outer surface is a lobnlated

cancerous tumour the size of half a cricket ball. It sends a prolongation down-
wards beneath the zygoma, and forms a nodulated mass immediately in front of

the articulation of the lower jaw. Rounded masses also project from the inner

surface of the bone into the anterior and middle foss£B of the skull. These

perforate the dura mater, and have pi'oduced extensive absorption of the brain.

From a woman, aged 64, who died in the Ilospital October, 1868. Slie had suffered from

cancer of the right breast for three years. The tumour in the temporal region had been

noticed for six months. Cancerous tumours were also found in the kings. There were no

head symptoms except shght delirium.

Vide Series III, No. 59.

598. A fifth right Rib. Growing from its border and inner surface is a dense

bony fusiform tumour, five inches in length and one and a half inches in thick-

ness at its centre. It is composed of a fibrous and bony alveolar structure, th.e

spaces being filled in with nucleated cells.

From a woman, aged 65, who died in December, 1869. The tumour was of nearly three

years' growth. There was also a large cancerous tumour of the right great trochanter, which
appeared two years later tlian the one on the rib. There was a growth also in the right

crus cerebri.

Vide Falh. Soc. Trans., vol. xxi, p. 321.

Presented by Wilberforce Smith, Esq.

599. Sections of the heads of tbe Femora from tbe same case as No. 595. The
right or upper one is infiltrated with, cancer.

From a patient who suffered from a rare form of cancer of the pelvic bones concurring with
scirrhus of the breast.

See Path. Soc. Trans., vol. xix, p. 356.

Presented by Henry Arnott, Esq.

600. A portion of two Ribs, one of which a short distance from its angle is

expanded into a soft cancerous tumour of circular flattened shape, measuring
about four inch.es in diameter and two inches in thickness. It is invested by
the periosteum.

From a woman, aged 54, who died in 1855 of cancer of the uterus. The uterus presented
lobulated cancerous tumours. A smaller tumour was found on one of the ribs of the opposite
side. The viscera were not affected.

jP. M. Reg., vol. ii. No. 382 ; Cancer Reg., 355.

601. 602.

603.

TUMOURS OF BONES OF UNCERTAIN NATURE.

604. A left Temporal Bone, with a somewhat lobulated tumour with smooth
exterior the size of a hen's egg on the posterior surface of the petrous portion
of the temporal bone, apparently projecting through from the internal ear.

605. A section of a portion of th.e vault of a Skull, showing a tumour situated
partly within the cranial cavity, and partly external to the bone, which pulsated
during life. On the outer surface of the bone the tumour spreads wider, is

more prominent, and altogether larger than on the inner surface. At the centre
the whole thickness of the bone has disappeared for a distance of an inch aud a
half. The tumour is compressed between the pericranium and the bone, but is

only loosely connected with the latter. The inner table is destroyed to nearly
double the extent of the outer, and the diploe is encroached upon to a greater
extent than either. The bono is much increased in thickness, and is very hard
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about tlie circumference o£ the aperture, the iuner surface being more exten-

sively affected. The section of the growth presents to the naked eye a very

fine spongy appearance, traversed by a few fibrous bands, and in the intra-

cranial portion several spiculse of bone are seen.

The niicroscoijical structure consists of a basis substance compound of a bomogeneous

material traversed by bauds of fibrous tissue and vessels. Contained in the basis are numerous

spaces of irregular shape, mostly distinct, filled with a homogeneous substance, and lined with

a single layer of polygonal cells, each containing a single nucleus. The structure generally

resembles that of certain enlargements and tumours of the thyroid gland, and may have been

secondary to a primary aifection of the thyroid gland, which in this case was mucih enlarged.

From a woman, aged 40, who in 1870 received a blow on the left side of lier head, followed

by the formation of a small blood tumour, which however disappeared on the following

morning. One month afterwards a small hard but painless lump was detected on the parietal

bone, a little to the left of the sagittal suture. This gradually increased up to the time of

admission to the Hospital in August, 1874, when it measured thirteen inches in cireumfercnce,

and neai-ly six inches in diameter.

Pulsating tumours subsequently appeared near the sternal end of the right clavicle, the right

thigh, and the left hip.

Vide Path. Soe. Trans., vol. xsxi, p. 259.

Presented by Henry Morris, Esq.

606. The upper part of a Sternum, showing a cyst the size of a small Tangerine
orange with thick walls and uneven surface in the first piece of the bone. At
the smaller posterior opening the section presents the ajjjDearance of medullary
tissue.

607.

TUMOUES OF THE JAWS.
EPITLIS.

608. The two halves of a section of part of the alveolar process of a lower Jaw.
Growing from the alveolar edge of the bone, and from the adjacent anterior and
posterior surfaces, is a dense white tumour of fibrous appearance, an epulis. It

projects between and around the bicuspid teeth of the left side. It was
removed by operation.

CYSTIC TITMOURS OF THE MAXILLA.
609.

CARTILAGINOUS AND OSSEOUS TUMOURS.
610. A portion of the left side of a lower Jaw, witb a large enchondroma

growing from its periosteum on its inner surface.

From a lady, aged 77, who had been operated on five times previously by Sir W. Fergusson,

for a recurrence of the same growth. The tumour first appeared in 1865 ; this growth was
removed by Mr. Gr. Lawson in 1878.

See Lancet, vol. i, 1878, p. 820.

Presented by George Lawson, Esq.

DENTIGEROUS CYSTS.

611.

EIBROUS TUMOURS.
612.

SARCOMATA.
613. A Sarcoma growing from the anterior surface of the borizontal ramus of a

lower jaw.

Two years previously an Epithelioma had been removed from the lip.

Yide Path. Soc. Trans., vol. xxii.

Presented by J. W. Hulke, Esq., P.R.S.
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614. Part of tlio right Superior Maxilla, and two large tumours which occupied

the cavity of the antrum (possibly sarcomata).

RemoTecl from a boy, age 14, who made a good recovery.

Presented by A. Shaw, Esq., 1862.

MEDULLARY TTTMOTJRS.

615. The left half of a lower Jaw, with the Tongue. Springing from the interior

of the ascending ramus and angle of the bone is a large lobulated tumour or

firm consistence, which projects both downwards and towards the mouth and
nares. The oral surface of the growth is ulcerated.

616. The right half of a lower Jaw, with the Tongue and Larynx. The angle and
a great part of the body have been completely destroyed by ulceration, and a firm

malignant growth which originated in the substance of the bone projects down-
wards into the neck and also inwards towards the mouth. The growth is itself

in great part destroyed by ulceration. The external carotid artery is com-
pletely enclosed within it.

HYDATIDS IN BONE.

617.

ANGIOMA INVOLVING BONE.

618.

BONES VAEIOUSLY ALTERED BY THE GROWTH OF TUMOURS.

619. The base of a Skull, dried, showing complete destruction of the nasal bone
and right superior maxilla by a tumour. The right malar bone is also partly

destroyed, and the surface of the part remaining is roughened fi'om ulceration
;

this change is also seen in the left nasal bone and adjacent part of the superior

maxilla. The hard palate has almost disappeared.

620. A Skull, showing very extensive destruction of the bones of the face,

the result of rodent ulcer. There has been ulceration of the frontal bone
extending into the frontal sinuses and also into the cranial cavity through
the ethmoid bone. A great part of the superior maxilla on the left side with
both the nasal and lachrymal bones have disappeared.

621. A Skull, which has been the seat of a cancerous growth. The frontal bone
is very extensively ulcerated, and is also perforated on the right side. It presents
a coarse, spongy appearance, from the formation of a quantity of porous new
bone. The parts involved are the right half of the frontal bone completely,
and the anterior aspect of the left half of the lachrymal bones, the vomer and
the nasal processes of the superior maxillse. The upper and part of the inner
wall of each orbit is seen to be also alfected.

622. The roof of a Skull, from a case of cancer, showing a very deep and
extensive ulcer of the frontal and pai'ietal bones, which are perforated in

several places. The margins of the ulcer are for the most part well defined,

and in places formed by overhanging edges of bone. The base is very
irregular and rough. Some portions of the original outer table still remaining
show that bone has been formed for some distance around the ulcer, and to a
greater extent still upon the corresponding part of the inner table.

623.



72 DISEASES OF BONES.

624. A Fibula, tlie upper part of wliicli has been the seat of a tumour, probably

a sarcoma, -which has undergone ossification. The soft parts have been

destroyed by maceration, and the bony framework alone i-emains. It is for the

most part a hollow shell of bone, with here and there osseous septa stretching

into its interior. The surface, broken in places, is irregular, and is marked by
numerous channels for vessels. This is the " spina ventosa " of old writers.

625. A portion of a Parietal Bone, with a sebaceous tumour the size of a

walnut pressing upon it, and producing a hollow, in the centre of which is a

perforation concealed by a fibrous band which attaches it to the membranes of

the brain. It produced -no cerebral symptoms.

626. A portion of a Lower Jaw, from a man who died of extensive epithelioma

of the lip. Part of the alveolar process has been destroyed, and the corres-

ponding teeth have fallen out. There is a considerable loss of substance on the

anterior aspect of the bone below the incisor teeth.

627. Pai't of the roof of a Skull, presenting largo irregular erosions on the

inner surface of the bone, in some places extending through its whole thickness.

In the recent state these were occupied by masses of epithelial cancer springing

from the dura mater ; some of them are still seen filling up the cavities in the

bone. A portion of the dura mater will be found at Series Y, No. 20.

From a man, aged 45. The disease began in the antrum.

628. The roof a Skull, macerated and dried, exhibiting extensive ulceration and
perforations of both tables, the cavities in the recent state being occupied by
nodules of soft cancer. The surfaces of the bone unaffected by the growth
show no signs of inflammation. The ulcers extend more deeply into the

diploe than in either table, thin plates and delicate fragments of the latter

projecting from the edges of the perforations.

From a woman, aged 45, who died from cancer of the spine.

Vide ISTos. 633, 783.

629. The other half of the Femur, No. 541. A crust of new bone has
formed beneath the periosteum, and has spread out over the tumour on one
side, and the layer of compact tissue of the femur is here much thinned and
porous. On the other side a feather-like outgrowth of new bone has formed
along the attachment of the tumour to the femur. The cancellous tissue is

partly filled with earthy salts, and is hollowed out just above the epiphysial end,

where it communicated with the growth through an opening in the compact
tissue.

630. Part of a right Tibia and Fibula, macerated and dried. The tibia is

expanded and hollowed out by a large central cavity, communicating with the
surface by an oval aperture two inches in long diameter. In the recent state this

cavity was filled by a fibro-nucleated tumour. Osseous bands pass between the
tibia and fibula.

From a G-reenwich Pensioner, who died aged 81, in 1861. For ten years he had been under
treatment for an ulcer in the front of the leg originating in the cicatrix of a wound received at
Trafalgar in 1801. During Ihe last four years the ulcer became irritable, and gradually
assumed malignant characters, throwing up cauliflower-Uke excrescences. The osseous bands
of union between the bones are doubtless the result of the original wound.

Described by Dr. Davis, with a report by Mr. Nunn and Mr. Hulke, in Path. Soc. Trans.,
vol. xii, p. 220.

631. A portion of the shaft of a Fibula, macerated and dried. It is covered
with fungous masses composed of extremely delicate, spongy, and reticulated
bone, forming the framework of a cancerous tumour.

Presented by E. C'artwriglit, Esq.
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632. Part of a Rib, macerated and dried. The inner half of the shaft is

covered with outgrowths of delicate spongy bone, and its interior is in part

absorbed. These delicate spiculee formed the framework of a cancerous growth.

633. The upper two-thirds of a Femur, macerated and dried, showing large

cavities traversed by delicate bony spiculo) and processes, round which the cells

of the cancelloiis tissue are seen to bo much enlarged. A little below the

trochanter nearly the whole thickness of the bone has been absorbed for a

space of two and a half inches. In the recent state the bone was infiltrated

Avith medullary cancer. From the same case as Nos. 628 and 783.

634. The upper part of a left Tibia and Fibula, macerated and dried. The
tibia is much expanded and hollowed into large cavities, the walls of which are

composed of reticulated spongy bone, and its surface, where not destroyed by
ulceration, is covered with outgrowths of similar bone. In the recent state

these structures formed the framework of a large soft cancerous mass, con-

sisting almost entirely of large nucleated cells.

From a man, aged 20, whose thigh was amputated by Mr. Shaw, 22nd May, 1861. The
disease had been noticed five months. The patient made a good recovery.

Surg. Reg., vol. viii, No. 205.

635. The outer half of the Tibia of No. 693, macerated and dried
;
showing

the implication of the superficial part of the bone.

636. A Skull, exhibiting great destruction of the bones of the right side of the
face, primarily from the growth of a tumour, with secondary atrophy from
pressure of a mask worn to conceal the deformity. The orbital ridge, the
nasal bone, and the greater part of the superior maxilla are gone, and the
orbital plate of the frontal bone perforated over an area the size of a shilling.

The right orbital cavity has been much diminished in size by an expansion of the
bony structure of the inferior and inner walls, and its edges bevelled ofE by the
pressure of the mask. There is also a perforation of the skull at the anterior
end of the temporal ridge on the right side. The mask is attached to the
skull.
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INFLAMMATION AND ITS RESULTS.

DISEASE PEOBABLY BEGINNINa IN THE SYNOVIAL MEMBRANE.

637. A Knee Joint, injected and laid open. The synovial membrane is much
thickened. The articular cartilages are in great part destroyed, exposing the

cancellous tissue ; the ligaments also are nearly gone. The articular surface

of the patella is ulcerated, and the exposed part is covered with lympli.

638. A Knee Joint, exhibiting the effects of chronic inflammation. The articular

cartilages of the femur, tibia, and patella are in part destroyed, and the under-

lying bone is ulcerated. The synovial membrane is thickened, and the ligaments

and semilunar cartilages almost destroyed by ulceration.

639. A left Knee Joint, The anterior surface of the condyles is extensively

denuded of cartilage, the margin is irregular and ragged. Four smaller patcbes

of ulceration exposing the bone are seen on the under surface of the inner

condyle. The semilunar cartilages are also ulcerated.

PULPY DEGENERATION OF THE SYNOVIAL MEMBBANE.
640. The articular ends of a Humerus, Ulna, and Radius, removed by excision.

The bones are almost denuded of cartilage. The synovial cartilage shows an
extreme degree of thickening, the result of pulpy degeneration.

DISEASE PROBABLY BEGINNING IN THE ARTICULAR ENDS
OP BONES.

641. The head and great trochanter of a Pemur, removed by excision. The
cartilages ai-e ulcerated, and the head of the bone carious.

From a girl, aged 9, wlio had suffered from disease of the hip joint for four years. She
surviTed the operation, and died of phthisis. The case was under the care of Mr. Hulke.

642. The head, neck, and great trochanter of a Pemur, forming three irregularly
shaped masses of bone, which are carious and encrusted with osseous out-
growths.

Prom a man, aged 22, who had siiffered from disease of the hip joint for four years. The
bones were removed in the operation of excision of the joint by Mr. Hulke. The patient
recovered.

See Surg. Reg., 1870, No. 431.

643.
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SPECIMENS ILLUSTRATING THE CHANGES IN THE STRUCTURES
OP JOINTS, OR IN THE ARTICULAR ENDS OF BONES, THE
EFFECTS OR CAUSE OF JOINT DISEASE.

DESTRTJCTION OF THE LIGAMENTS.

644.

Vide Nos. 637, 638.

SEPARATION AND LOOSENING OP THE ARTICITLAR CARTILAGE FROM
THE BONE.

645. The head of a Femur, which is carious, and in great part denuded of carti-

lage. The cartilage is seen in places to be separated from the bone beneath.

From a boy, aged 6, whose hip joint was excised by Mr. Hulke. Tlie operation was followed

by recovery,

Surg. Reg., 1870, No. 81.

646.

ULCERATION OF ARTICULAR CARTILAGE.

647. The upper end of a right Femur. The cartilage is in great part destroyed

by ulceration, and the head of the bone is carious. The capsular ligament,

part of which remains attached to the neck, is much thickened.

648.

TJLCERATION OF THE ARTICULAR SURFACES OF BONES.

649. The bones of right Knee Joint, macerated and dried. The articular surfaces

are denuded of cartilage, and carious. In the head of the tibia is the cavity

of an abscess.

650. The bones of a right Elbow Joint, macerated and dried. The articular ends
are porous, denuded, and encrusted with new bone. The disease extends two
inches beyond the articular surfaces.

651. The bones of a left Elbow Joint, injected, macerated, and dried. The
articular sui-faces are denuded, ulcerated, and carious, and the outer part of

the trochlea necrosed but not separated. The ulceration extends for some
distance down the outer surface of the ulna from the radio-ulnar articulation.

New bone is deposited round the articular surface.

652. The bones of a right Elbow Joint, macerated and dried. The articular ends

of the bone are extensively destroyed by caries, and encrusted by outgrowths of

new bone. The end of the radius is especially distorted. The disease extends

for some distance along the shafts of the bones.

653. The lower end of a Humerus, injected. The articular surface is denuded
and ulcerated, and the ends of the bone highly vascular. At the cut end it can
be seen that the humerus is encrusted with new bone, and contains a partly

detached sequestrum in its interior.

654. A right Iliac Bone and the upper part of the Femur, macerated and dried.

The acetabulum is enlarged, its articular surface destroyed, its walls porous
from caries. The head of the femur is diminished in size, denuded of cartilage,

and the neck is rough and porous.

655. Part of a right Os Innominatum, with the upper part of the Femur, macerated
and dried. For a considerable distance round the acetabulum the surface of

the bone is porous, and covered with stalactitic processes and crusts of new
bone. The acetabulum is much enlarged, and altered in shape and very shallow

;
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immediately above is a newly-formed hollow, in which, the head of the femur

rested. (It is now artificially attached to it.) The head and neck of the femur

are porous and carious, and the part of the head which was in contact with the

new socket is encrusted with new bone.

656. The bones of a right Hip Joint, macerated and dried. The acetabulum is

much enlarged, and with all the surrounding part of the os innominatnm is

porous and rough from caries. Its margins present outgrowths of new bone.

The fundus of the acetabulum has ulcerated away, leaving a large hole through

which the denuded head of the femur projects somewhat into the pelvis. The
head, neck, and trochanter major are carious.

657. The bones of a left Hip Joint, macerated and dried. The acetabulum and
surrounding bone is carious, and presents outgrowths of new bone. At the

bottom of the acetabulum is a large perforation, through which the head of the

femur, which is carious, denuded of cartilage, and much diminished in size,

projects somewhat into the pelvic cavity.

658.

659. The bones of a Hip Joint. The cartilages and superficial parts of the bone

have been removed from the articulating surfaces of the joint. The head of the

femur is diminished in size, the cavity of the acetabulum is enlarged and all

trace of the natural arrangement of its surface and of the attachment of the

ligamentum teres is lost. New bone has been deposited around. The bones,

though of an adult, are light and cancellous throughout.

660. The bones of a right Hip Joint, showing changes the result of chronic

inflammation. The articular surfaces are destroyed ; the head of the femur
is diminished in size and carious. The acetabulum is enlarged, and much new
bone has been formed about its edges, and also on the surface of the femur and
iliac bone.

661. The bones of a right Hip Joint, showing the effects of long continued
inflammation. The acetabulum is large and shallow, its base is ulcerated,

irregular, and perforated in two places, and the edges are worn down. The
head of the femur has been absorbed, and the stump of the neck is articulating

with the acetabulum. The leg is flexed to such an extent that the axis of the
thigh is directed almost vertically upvpards ; it is also adducted. Bridges of

new bone have been formed along the linea aspera just below the trochanters.

662. The bones from a case of chronic in^ammation of the Knee Joint. All the
articular surfaces are extensively ulcerated. The anterior part of the head of

the tibia and posterior surface of the condyles arc worn away so as to fit each
other. The knee was probably flexed at a right angle.

663. The bones of a Knee Joint, exhibiting ulceration of the articular surfaces,
and a formation of bone on the lower end of the shaft of the femur, which is

considerably thickened. On the front of the bone there is a node, possibly of
syphilitic origin.

664. The bones of the Ankle Joint, with the tarsus and metatarsus, from a case
of chronic inflammation. The lower ends of the tibia and fibula are widely
expanded, and rongh from a deposit of new bone. The astragalus has been
partly absorbed, and posteriorly is anchylosed with the os calcis. The scaphoid
is flat from absorption, is displaced upwards, and is articulating by a newly
formed facet with the tibia. The upper surface of the other tarsal bones is also
ulcerated.
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665. The bones of an Ankle Joint, with the Os Calcis. The articular surfaces

are perforated by numerous apertures, and the intervening- parts are eburnated.

New osseous tissue has been formed upon tlie surface of all the bones, extending

on the fibula for some distance above the ankle joint.

666. The bones of an Ankle Joint. There is slight ulceration of the upper

articular surface of the astragalus, and extensive destruction of the os calcis on
the inner side, and at the point of attachment of the tendo-achillis. The tibia

and fibula are flattened, approximated, and curved, probably secondarily to the

disease of the joint.

667. The bones of an Ankle Joint. The ends of the tibia and fibula are ex-

panded from a growth of new bone, and their articular surfaces are ulcerated.

The corresponding surface of the astragalus is unafiected, but the under
surface is deeply ulcerated. The os calcis is wanting.

668. Some of the bones of the right Tarsus, Metatarsus, and Phalanges,
macerated and dried, showing the effects of inflammation and ulceration. The
bones are dry, light, and brittle from rax-efaction. The bases of the metatarsal

bones are anchylosed together and united to the tarsal bones, and all exhibit

carious ulceration of the surface, whilst in some thei-e are cavities. Very little

new bone has been formed.

669. The Os Calcis, Cuboid, Scaphoid, and two Cuneiform Bones ; also a fragment
of the alveolar border of the Lower Jaw, containing two molar teeth. The bones
ai-e all more or less rarefied and carioas, and their articular surfaces in part
ulcerated. The os calcis presents a large cavity, and is partly encrusted by new
bone.

670.

671. The lower part of a Humerus, with the Radius and Ulna, from a case of

chronic inflammation of the elbow joint. The articular surfaces are ulcerated,

and much new bone has formed aronnd them. The end of the humerus is en-

larged, and its substance rarefied. A section has been made through it. There
is a small supra-condyloid process on the humerus.

672. A left Carpus and Metacarpus. All the bones of the carpus, except the
trapezium, trapezoid, and pisiform, show extensive carious ulceration. The
proximal ends of the metacarpal bones and trapezium are rough from a deposit

of new bone on the surface.

673. The bones of a left "Wrist and Hand, exhibiting changes due to chronic
inflammation. New bone has been formed upon the lower end of the radius
and ulna, and on both palmar and dorsal surfaces of most of the carpal and
metacarpal bones. The thumb is not affected. The articular surfaces are

scarcely at all involved.

674. The bones of a left Hand, showing slight ulccarious eration of the carpus
and proximal ends of the metacarpal bones. Some new bone has been formed
upon the surface of the latter. The bones of the thumb ai'o not involved.

675. The bones of a right Hand, exhibiting almost complete destruction of the

carpus and proximal ends of the metacarpal bones, with ulceration of the

articular ends of the radius and uhia, and enlargement of the former from a
formation of new bone upon its surf.ace.
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SYNCHONDROSES.
676. The bones forming a left Sacro-iliac Synchondrosis, showing changes

followino- on necrosis of the sacrum. A sequestrum, fallen out of a small

hollow in the lateral surface of the sacrum, lies in the bottom of the jar. The

synchondrosial tissues were destroyed by long continued suppuration.

From a boy, who died of tubercidar peritonitis.

Presented by C. Moore, Esq.

SEPARATION OF EPIPHYSES.

677. The righit Os Innominatum and Femur of a child, macerated and dried.

The acetabulum is extensively destroyed by caries. There is also considerable

loss of substance on the dorsum ilii, with some outgrowths of new bone ; and

the whole innominate bone is nnnsually spongy and porous. The epiphyses

and tbe segments of the acetabulum are still ununited. The head and neck of

the femur are carious ; tbe epiphyses have separated.

DISPLACEMENT AND DISLOCATION OP THE BONES PROM
DISEASE OP JOINTS.

678. A right Innominate Bone, exhibiting changes due to inflammation of

the hip joint. The acetabulum, deepened by absorption of its base, is in part

filled up by an irregular growth of new bone at the posterior edge, and is also

encroached upon by a ring of bone which surrounds a cup-shaped cavity

situated over the obturator foramen. The base of this cavity, which projects

into the pelvis, is incomplete, and is formed by bone possibly developed in the

thyroid membrane. An irregular mass of bone overhangs it and helped to

retain within it the dislocated head of the femur.

679. A portion of a right Innominate Bone, showing an enormous saucer-like

cavity replacing the normal acetabulum. The edges, except in front, are

formed by walls of irregularly deposited new bone, worn internally by the

movements of the head of the bone, which were probably very free. New
bone has also been deposited on the pelvic aspect of the bone.

680. The bones of a Knee Joint, showing chansres the result of chronic
inflammation. The cartilages and portions of the articular surfaces have been
destroyed, and new bone has been formed along the articular edges. The
posterior surface of the head of the tibia is hollowed out into a deep cavity,

the edges of which are formed partly by new bone. In this cavity the internal

condyle of the femur has rested.

Vide Nos. 702, 703, 704.

REPAIR AFTER CARIES OP THE ARTICULAR ENDS OP BONES.

681. A Humerus and Ulna. The humerus is short, heavy, much thickened, and
presents an irregular surface from the growth of new, finely-porous, bone.
The head of the bone has been destroyed by ulceration ; the neck and upper
part of the shaft are excavated, and a new articulating surface has been partly
formed. The humerus and ulna are completely united ; a cavity below the
external condyle has been occupied by the head of the radius.

ANCHYLOSIS.
EIBROirS.

682. The Bones of a left Elbow Joint, from a case of fibrous anchylosi.s,

macerated and dried. The external condyle of the humerus is enlarged in a
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direction downwards and outwards, tlie result being that the capitellum is on a

lower level than the trochlear surface. A small amount of new bone has

formed at the edges of the articular surfaces and upon the ridge leading to the

external condyle. During life the joint was fixed in a position of semiflexion,

and it is possible that the enlargement of the external condyle may be due to

the diminished pressure exerted in that position by the head of the radius on

the capitellum.

From tho left arm of Dr. A. P. Stewart, late Physician to tlie Hospital, at whose express

request these bones were romovecl, and are placed in the Museum. The anchylosis had existed

for many years, but at the autopsy it proved to be of so sliglit a natui-e that it gave way whilst

the forearm was being held for tlio hnmerus to be sawn through, when free movement was at

once restored.

OSSEOTTS.

683. Sections of the bones of a Hip Joint, exhibiting complete osseous anchylosis

after fracture of the neck of the femur, and displacement upward of the

lower fragment. The head of the bone is firmly auchylosed in the acetabulum,

whilst the trochanters are raised above the level of the ilio-pectineal line. The
portion of the shaft in contact with the head is firmly united to it, and the

point of union is surrounded by masses of new bone with a smooth exterior.

684. Complete and smooth osseous anchylosis of a right Hip Joint. The femur
is diz'ected upwards across the front of the body.

685. The bones of a Hip Joint, exhibiting a complete smooth osseous anchylosis.

The axis of the shaft of the femur is directed forwards and inwards.

686. A section through the bones of a Hip Joint, showing osseous anchylosis

between the anterior surface of the head of the femur and the adjacent part

of the acetabulum. The union is formed by a bridge of dense new bone.

From Mr. Shaw's Collection,

687. The bones of a left Hip Joint, showing a complete and smooth osseous
anchylosis, in such a position that the axis of the thigh must have been
directed across the body to the right side.

688. Section through the bones of a Hip Joint, exhibiting osseous anchylosis of

their articular surfaces. The head of the femur has been entirely absorbed

;

the section of shaft shows it to be of almost ivory density.

689. The bones of a Knee Joint, exhibiting a complete osseous anchylosis of

their articular surfaces nearly at a right angle. The ends of the bones are
expanded and carious. The patella is anchylosed to the femur.

690. The bones of a Knee Joint, firmly anchylosed in a position of semi-flexion

by bridges of dense new bone. All the bones are enlarged, very heavy, and
covered with masses of newly formed bone. The patella is firmly attached to
the outer condyle of the femur, and growing from its lower edge is a stalactitic

bony process. The head of the fibula is enlarged and firmly united to the tibia.

691. The bones of a Knee Joint. The articular surfaces are deeply ulcerated, and
new bone has been formed at their edges and upon the internal condyle of the
femur. The patella is firmly anchylosed to the external condyle.

692. The bones of a Foot, minus the phalanges, completely anchylosed at every
joint.
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693. A Scapula and Humerus united by bone. The head of the humerus has

disappeared, and the upper part of the shaft is fixed to the remains of the

glenoid cavity. The humerus is very heavy, and the sections sliow only ti'aces

of the medullary cavity, which is filled with osseous tissue. Its surface is

formed by an irregular growth of new bone.

694. Bones of an Elbow Joint, firmly anchylosed at right angles with each other.

The radius is fixed immediately above the ulna, and the bones are small and
flattened from side to side. The condyles of the humerus are shrunken, and
the joint diminished in breadth. The rough, lines leading upwards from eacb
condyle on the humerus, the tubercle for the tendon of the biceps, the mark of

insertion for the brachialis anticus, anconeus, &c., are all smoothed out, while
the shafts of the radius and ulna are marked as usual for the attachment of the

muscles which move the fingers. The disease probably originated in strumous
affection of the bones of the joint, as a part of the olecranon appears to have
been removed by ulceration.

695. The bones of an Elbow Joint, exbibiting a clean and smooth osseous

anchylosis of their articular surfaces. The prominent bony points are

rounded off.

696. Bony anchylosis of the Humerus and Ulna in a position of slight flexion.

The surfaces at the point of union are becoming smooth. The radius is not
present.

CHANGES DUE TO KHEUMATOID ARTHEITIS

697. The bones of a Hip Joint, showing changes due to rbeumatoid arthritis.

The depth of the acetabnlum is increased by the absorption of its base, and by
the calcification of the cotyloid ligaments and formation of new bone at th.e

edges. The articular surface of the femur is almost entirely removed by
absorption, and there is a rough nodulated formation of new bone around the
margin of the head, and at one spot on tbe neck also, of the femur. The
bones are yellow and greasy.

698. Several joints from th.e same subject, showing chronic rheumatoid or osteo-

arthritis.

(1.) The Eight Elbow Joint.

The lower end of the humerus is much altered in shape, nodulated, and
anchylosed to the detached coronoid process of the ulna. The end of the
radius is distorted, and denuded of cartilage, and the orbicular ligament has
been almost completely destroyed. The olecranon is enlarged and nodulated.
Hanging by pedicles and fringes of the thickened synovial membrane are
numerous cartilaginous nodules, several of which were found lying loose in the
enlarged articu.lar cavity. The synovial membrane was greatly thickened, and
presented calcareous and cartilaginous plates.

(2.) The Left Hip Joint.

The great trochanter is much enlarged, and rested during life against the
outer surface of the ilium, where a kind of facet is visible. The head of the
femur, nodulated and altered in shape, is detached from the shaft, to which in

the recent state it was found to be united by a fibrous band containing cartila-

ginous nodules representing the neck ; it is retained in the acetabulum by the
ligamentum teres. The synovial cavity is enormously enlarged, extending
down the shaft of the femur for a distance of five inches. Tlie capsular
ligament along its attachment to the femur is converted into a hollow plate of

bone. In the position of the ilio-femoral ligament is a thick curved process of
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bone nearly four inches in length ; its base is fused with the lesser trochanter,

and it ends above in a sharp point.

(3.) T/ie Left Knee Joint.

In the knee joint the articular ends of the bono are also nodulated and

enlarged, and hanging by fringes of the synovial membrane are numerous ossific

and cartilaginous nodules.

From a man, aged 66, who died in the Hospital July, 1866. Sixteen years before he had

been under treatment for disease of the loft knee. He was discharged with the joint much
enlarged and partially anchyloscd, but he was able to walk well upon it. About twelve years

afterwards he fell and fractured the neck of his left femur ; he recovered with a strong

serviceable leg, but great swelling remained about the liip. Eighteen months afterwards the

right elbow joint became affected ; ho gradually lost strength, and died ultimately from cancer

of the pylorus. His kidneys were granular and cystic.

Recorded in Path. Soc. Trans., vol. xix, p. 319.

Presented by Campbell De Morgan, Esq.

699. A left Knee Joint from the same case as No. 709, mncerated and dried
;

the articular cartilages are ossified, much thickened, and nodulated. The upper

end of the tibia presents a perfectly flat articular surface. The edges of the

patella are encrusted with new bone. The crucial ligaments have been com-

pletely destroyed. There was a bursa the size of a hen's egg in the popliteal

space, unconnected with the joint. No other joints were affected.

From a woman, aged 78, who died of cancer of the peritoneum, 10th October, 1860. The
disease of the joints had been noticed during life.

Post Mortem Reg., vol. iv, No. 140.

700. The bones of a Knee Joint, exhibiting changes due to chronic rheumatoid
arthritis. New bone has been formed around the articular surfaces. Ridges
of bone between the condyles of the femur mark the point where the patella

has probably been adherent. The articular surfaces have been destroyed by
ulceration.

701. The bones of a Knee Joint, exhibiting changes due to chronic inflamma-
tion and rheumatoid arthritis. The internal condyle of the femur is enlarged

by the formation of new bone on its surface ; the external is smaller, and its

articular surface is in great part destroyed and the cancellous tissue ulcerated.

There is a deep hollow in the corresponding surface of the tibia. The internal

articular surface is similarly affected, but not to the same extent. New bone
has been formed upon the head of the tibia. The bones are yellow and greasy.

702. A Scapula and part of a Humerus and Clavicle, from a case of chronic
rheumatoid arthritis, showing a dislocation of the shoulder joint from disease.

The head of the humerus has been dislocated forwards beneath the coracoid

process ; it is deeply notched, and fits closely to the anterior margin of the
glenoid cavity, which is partially absorbed. A small deposit of new bone has
taken place on the venter of the scapula. The articulating surfaces are partly
cartilaginous, partly eburnated. The head of the humerus lay upon the second
rib, which was much indented. The clavicle has been fractured near its

acromial end, and has united by ligament only.

From an emaciated woman, aged 64, a dissecting-room subject. No history.

Vide Path. Soc. Trans., vol. i, p. 316.

Presented by 0. Moore, Esq.

703. A Clavicle, Scapula, and Humei'us, showing a dislocation of the shoulder
joint, the result of chronic rheumatoid arthritis. The head of the humei-us
has been thrown forwards beneath the coracoid process in front of the anterior

margin of the glenoid cavity. The opposed sui-faces of the two bones are

partially absorbed, that of the humerus being only slightly convex, that of the
(m.) 0
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Bcapula sliglitly concave. A considerable quantity of new bone Has been

deposited all round the surfaces in contact, forming a shallow ball and socket

articulation, deepened and strengthened by large pieces of bone developed in

the capsule. The articular surfaces and the under part of the coracoid process,

with which the enlarged head also articulates, are hard, and have an ivory-like

polish.

Vide Path. Soc. Trans., vol. i, p. 315.

Presented by C. Moore, Esq.

704. A Scapula, with part of the Clavicle and Humerus, from a case of chronic

rheumatoid arthritis. The head, which has been dislocated forwards beneath
the coracoid process, is hollowed out by attrition against the edge of the glenoid

cavity, and considerably enlarged by a deposit of new bone all around it. A
very broad joint has been formed on the venter of the scapula, and some new
bone deposited in the capsule. A dense fibrous substance, having a thin free

edge toward the joint and a thick blunt margin outwards, is attached all round
the border of the socket. Considerable bosses of new bone are developed in

it, the inner surfaces of which form part of the joint.

From a subject in the dissecting-room, a stout muscular man of 60. No history.

Tide Path. Soc. Trans., vol. i, j). 316.

Presented by C. Moore, Esq.

705. A Radius and Ulna, exhibiting enlargement and eburnation of the upper
articular surfaces, the result of chronic rheumatoid arthritis. The head of the
radius is surrounded by a ring of new bone. The articular sui-faces of the
ulna are deepened by a growth of new bone at their edges and by destruction

of the cartilages and subjacent bone.

CHANGES ASSOCIATED WITH LESIONS OF THE NEEVOUS
SYSTEM.

706.

CHANGES IN JOINTS DUE TO GOUT.

707. The bones of a Great Toe. There is an extensive deposit of urate of soda
in the articular cartilages. Similar deposits existed in the toe of the opposite
side and in the knee joints. Two sesamoid bones are seen on the posterior
surface of the metacarpal bone.

From a dissecting-room subject.

708.

LOOSE BODIES IN JOINTS.

709. A right Knee Joint. The whole of the synovial membrane is covered with
long villous processes, and below the patella are pedunculated cartilaginous
modules. The ends of the bone are enlarged ; the articular surface of the tibia

is in great part denuded of cartilage, and the semilunar cartilages have almost
entirely disappeared. The crucial ligaments are softened and shreddy, and the
articular surface of the femur is nodulated. A small bursa was found in the
popliteal space.

710. A Knee Joint, showing a pendulous fibroid growth. A firm, fibrous, pointed
growth one and a half inches in length hangs by a narrow neck from the
posterior attachment of the internal semilunar fibro-cartilage to the head of
the tibia and lies upon the articular cartilage.
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EXCISION OF JOINTS.

711. The inner half of a section through a left Knee Joint, from a leg amputated

after excision of the joint. Firm bony union has occurred, and the parts are in

an excellent position. On the inner aspect of the tibia, a little below the head,

the openings of two sinuses are seen; these lead into an abscess cavity in the

head of the tibia, seen in the following specimen. Another sinus is seen to open

over the internal condyle of the femur at the extremity of the scar which

marks the site of the excision wound. The patella has been removed.

711a. The corresponding half of the same section with the softs parts removed.

An abscess cavity, the size of a hazel nut, is seen in the head of the tibia : its

contents are soft and discoloured.

From a young man, whose knee was excised twelve months previously. Amputation was

performed at the urgent request of the patient. There was much thickening about the joint

and discharge from the sinus.

Presented by J. W. Hulke, Esq., F.E.S.

712. A vertical section through a Knee Joint, from a leg amputated six months
after excision of the joint. The surfaces are in accurate contact, but bony
union has not occurred. At the operation a wire suture was passed through
the sawn ends of the femur and tibia : it is now seen in situ.

From a man, aged 42. Excision in preference to amputation was performed at the request of

the patient.

Presented by Henry Morris, Esq.

713. A vertical section through a Knee Joint. The leg was amputated four

months after excision of the joint. The femur is overriding the tibia to a con-

siderable extent. Bony union has not occurred, but there is a quantity of soft

uniting medium between the bones.

From a child, aged 10 years, affected with strumous disease of the knee joint.

Presented by Andrew Clark, Esq.

714. The head and neck of a left Femur, macerated and dried, removed in

excision of the hip joint. The head is carious, partly encrusted with new bone,

and contains a large cavity. The fragment has been removed by an angular
cut, which runs vertically through the neck and horizontally across the lower
part of the great trochanter.

Presented by A. Shaw, Esq.

715. The head of a left Femur, macerated and dried, removed in excision of the
hip joint. The head is much diminished in size, and porous from caries. It

has been removed by a cut passing obliquely through the neck.

Presented by A. Shaw, Esq.

716. The head of a Femur, affected with caries, removed by excision.

Presented by Campbell De Morgan, Esq.

717. A similar specimen.

718. The bones and soft parts after recent excision of the Knee Joint. The
articular ends have been sawn off, and the cut surfaces are in contact, but no
union has taken place between them. The interstices of the cancellous tissue

of both bones are filled with inflammatory products, giving the sections a
smooth osseous appearance. The periosteum is detached from a portion of the

femur.
(m.) g 2
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719. A Knee Joint. Tlio articular ends of the femnr and the tibia have been
removed by the operation of resection. The patella which was left has intruded
itself in a horizontal position between the ends of the femur and tibia. No
union has taken place. The cancellous tissue of the end of the femur is rare-

fied, and its interstices are filled in places with inflammatory products.

720. The articular ends of the Femur and Tibia, the latter in two slices, with
the patella, removed in resection of the knee joint. The bones are denuded of

cartilage and extensively ulcerated, especially the inner condyle of the femur
and coiT-esponding surfaces of the tibia. Rough deposits of new bone are seen

upon the surface and edges of the femur and patella.

721. The articular extremities of a Humerus, Ulna, and Radius, removed by exci-

sion. The ulna is partly denuded of cartilage ; the rest of the cartilages are

but little affected. There was pulpy degeneration of the synovial membrane.

From a boy, aged 4 years, who had sufEered from disease of the elbow joint for eight monthB.
The patient recovered.

Presented by J. W. Hulke, Esq., P.E.S.

722. The articular ends of a left Radius, Ulna, and the lower end of the Humerus,
macerated and dried, removed in excision of the joint. The bones are carious,

and the humerus is partly necrosed. The operation was followed by exfoliation

of an inch of the stump of the humerus, which is seen fastened to the excised
portion.

From a man, aged 33, who injured his arm by falling down stairs. SuppuratiTe inflammation
of the elbow joint followed. Notwithstanding an attack of erysipelas, he made a good
recovery.

Male Sv/rg. Beg., 1857, vol. iv, No. 270.

FOREIGN BODIES IN JOINTS.

723.
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mJUEIES, DISEASES, AND DEFOEMITIES OF THE

SPINE.

—

—

ABNORMALITIES OF THE SPINE.

ABSENCE OF HALF A VERTEBRA.
724. The Skeleton of an adult female. Tlie spine exhibits three lateral curves,

one with the convexity to the right, greatest opposite the third dorsal vertebra;

a second with the convexity to the left, in the lower dorsal region ; and the
third in the lumbar region with the convexity to the right. The second and
third dorsal vertebrae are partly united by a bridge of new bone, situated on
the (right) convex side of the curve which exists at that level. The left half

of the third dorsal vertebra is absent, the laminas of the fifth and sixth cervical

have not united, the spinous processes being bifid. There are only eleven
ribs on the left side, whilst on the right side the number is normal. The
sternum projects forwards, and the ensiform cartilage is twisted to the left.

There is the usual rotation of the bodies of the vertebrae found in cases of

curvature. The left shoulder is raised, and the pelvis is slightly oblique, the
left side being the higher. The left arm presents some peculiai-ities. The
radius is wanting, the ulna is shortened and curved, with the concavity looking
upwards ; the elbow joint cannot be extended beyond a right angle. The
lower end of the ulna articulates with the largest of the three bones which
alone form the carpus. The thumb is absent. The bones of the right thumb
also are small.

SPINA BIFIDA.

725. The last Lumbar Vertebra and Pelvis of a male infant, with the integuments
of the back. The posterior wall of the sacral canal is deficient, but the remains
of the sac of membrane which appears once to have covered it in are visible.

726. The Lumbar Vertebra and Pelvis, with part of the iliac bone of the left side
removed so as to show the sacral plexus. The sac of a spina bifida is seen over
the upper part of the sacrum.

727. The lower Lumbar VertebrsB and the Sacrum. The posterior wall of the
sacral canal is deficient, and the spinal membranes have bulged through,
forming a large sac, which has been laid open by removal of part of the
integument. The sacral nerves are seen crossing it on its anterior wall.
Part of the lumbar region of the spinal cord has also been exposed by the
removal of the bodies of the vcrtebrte on one side.
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728. The Sacrum and Laminse of the lumbar vertebrae of a foetus, witb the soft

parts removed. The posterior wall of the spinal canal of the sacrum and last

lumbar vertebra is deficient.

INJURIES OF THE SPINE.

FRACTTTE.E.

729. The first two Cervical Vertebra. The posterior arch of the atlas is want-

ing. The anterior arch with the articulating and transverse processes is dis-

placed forward so as to lie in front of the body of the axis, to which it is

united by firm bony anchylosis, so that the neural canal is here represented by
two rings, one immediately in front of the other and separated by the body of

the axis. The posterior arch of the atlas must have remained in situ, the

fracture having taken place immediately behind the articulating processes. The
odontoid process of the axis has been broken off at its base, remaining attached

above to the occipital bone. In consequence of this dislocation forwards of

the atlas, the condyles of the occipital bone come to rest on the superior

articulating processes of the axis.

The patient fell head foremost fi-om a hay-rick ; he -was stunned, hut shortly recoTcred and
walked for medical aid. In two days he was able to resume liis occupation. His neck was
stiff, and he could not rotate his head, and there was some difHcidty of deglutition from the

pressure of the displaced atlas against tlie oesophagus. He died one year afterwards of di'0j)sy,

unconnected with the injury. There was never any paralysis.

Related by Mr. A. Shaw, in Holmes's Si/stem of Surgery, vol. i, and in Med. and Chir.

Trans., vol. xx, p. 78, by Mr. B. Phillips.

730. The dorsal portion of a Yertebral Column. The appearances of an old united

fracture are visible in the fifth dorsal vertebra. The fracture appears to have
extended through the body of the superior articular processes and arch. As a
result of the fracture a moderate degree of lateral curvature has been produced,

convex towards the left side. The fractured surfaces are completely united,

and the fourth vertebra is joined to the fifth by dense bone, the intervertebral

substance having disappeared. Outgrowths of bone have taken place from the

adjacent edges of the bodies of the fifth and sixth vertebras, though they are

not anchylosed. Portions of two ribs on the right side are anchylosed at the

seat of injury. The vertebral canal presents a slight angular curvature, but
its capacity does not appear to be diminished.

Described by Mr. A. Shaw, in Holmes's System of Surgery : Article, Injiu'ies of Back,
vol. ii, p. 230, Ist Ed.

731. A portion of a Spinal Column, consisting of seven dorsal vertebrae,

extensively fractured. On the I'ight side the necks of two ribs and three

transverse processes are broken. On the left side the necks of three ribs and
two transverse processes. Three spinous processes are broken off, and the
laminse of two vertebree comminuted. One vertebra is almost completely
severed from the one below by a fracture extending partly through its body
and partly through its intervertebral substance.

The patient died paraplegic forty-eight hours after the injury. From Mr. Langstaff's
Museum.

Presented by Mitchell Henry, Esq.

732. A longitudinal section of a portion of a Spinal Column from the lower
dorsal region. An oblique fracture extends across the body of one of the
lower dorsal vertebriB and the intervertebral substances above and below^ it.

The upper fragment is displaced forward to such an extent that the spinal

canal is obliterated and the cord completely severed.
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733. Longitudinal section of a portion of a Spine, fi-actured in the lower third

of the dorsal region. The vertebra next above the fractured one has been
displaced forward to such a degi-ee that the portion of the spinal canal opj^osite

to it is much narrowed, and is greatly in advance of the line of the canal

below. There is partial bony union between the posterior third of the upper
and the antei-ior third of the lower vertebral bodies.
The patient had pamplegia, with incontinence of urine, but survived the accident eight

months. On post-mortem examination, numerous phosphatic calculi were found in the bladder
and both kidneys.

For the Spinal Cord, see Series IX, No. 870.

Presented by A. Shaw, Esq.

Engraved in ITohnes's System of Surgery : Ai-ticle, Injm-ics of Spine.

CARIES (TJlceration) OF THE VERTEBRA.
734. The Lumbar Vertebrte, bisected through their bodies, with the cord in situ.

The bodies of the fourth and fifth vertebrfB are hollowed out by an irregular

cavity, which also involves the intervertebral substance. This cavity com-
municates with an abscess on the anterior surface of the spine, which extends
upwards on the right side as high as the last dorsal vertebra.

From a man, aged 30, who died suddenly, 7th November, 1862, from thrombosis of the
pidmonary artery. The spinal cai-ies followed a sprain, incxu'red twelve months previously.

The supra-renal capsules, wliich are preserved in the Museum, were in an advanced stage of
Addison's disease.

Post Mortem Reg., vol. v. No. 1513.

735. Section of four upper Dorsal Vertebrae, with the cord in situ, and the ends
of the ribs on the left side. The cavity of an abscess is seen between the ends
of the I'ibs and the transverse processes, one of which is broken off. This
abscess communicates with the spinal canal by a narrow channel, through
which a glass rod is passed. The surface of the dura mater is coated on this

side by a thick mass of lymph.

736. The right half of a vertical section through the bodies of the five Lower
Dorsal and two upper Lumbar Yertebrge, with portions of two othei-s. The
bodies of six of the vertebrts are extensively destroyed by carious ulceration,

which has also involved some of the laminse on both surfaces. There is no
displacement, and the spinal canal is not encroached upon. New bone has been
formed around some of the articular surfaces, but they have not become
anchylosed.

737. The last Dorsal and the Lumbar Vertebrse, with the pelvis and the sac of

a right psoas abscess, dried and varnished. There has been carious disease of
the bodies of the second and third vertebrae, with destruction of the interver-
tebral cartilage and ulceration of the anterior surface of the bodies of both
vertebra. There is no displacement. The sac of the abscess in its present
dried state is about equal in size to a large orange. A part of its outer wall is

wanting, and through the apertm-e a hole can be seen in the inner wall leading
to the carious vertebrae. The sac is prolonged downwards as a thin and now
impervious cord to the brim of the pelvis.

738. Seven Cervical and seven upper Dorsal Vertebrre, exhibiting changes due to
strumous ulceration. The periosteum is separated from the bodies of the tliree

lower cervical and five upper doi-.sal vertebroB, and considerable parts of some
of these have been removed by ulceration. Some of the cavities thus formed
are confined to the bodies, others encroach on the articulating surface and
interarticular cartilage. New bone has been deposited on the bodies of the
cei-vical and on the sides of the dorsal vertebrjB, and also on the ribs, so as to
lead in some cases to anchylosis. There is a slight forsvard curve in tlie

cervical region.



88 INJURIES, DISEASES, AXD DEFORMITIES OF THE SPINE.

739. Tlie four lower Dorsal and the two upper Lumbar Vertebrae, showing

extensive destruction of the bodies of all except the lowest from ulceration.

There is no displacement or curvature.

740.

741.

OSSEOUS ANCHYLOSIS AND FORMATION OP NEW BONE
ON VERTEBRA.

742. The posterior portion of tbe base of a Skull witb tbe cervical vertebrae.

The atlas is firmly anchylosed to the occipital bone and to the axis. The cervi-

cal vertebrae from the third to the seventh are firmly united to each other by
bone at every point, and the uppermost one is joined to the axis. The odontoid

process is also united by its apex to the margin of the foramen magnum. A
considerable amount of new bone with smooth exterior has been formed around
the occipito-atloid and atlo-axoid articulations. There is no appearance of a

fracture.

743. A portion of an Occipital Bone and the Atlas. The two bones are firmly

united by osseous anchylosis at their articular surfaces, and also slightly along
the adjacent borders. The atlas is slightly rotated to the left.

744. Eive Dorsal VertebraB firmly united together by dense masses of new bone on
the right side of the bodies, forming bridges over the intervertebral cartilages.

There is also a single mass between the two upper vertebrae on the left side,

and part of another gromng from the edge of the lowest. The edges of the
bodies are shai'p and prominent ; the surfaces are perforated by numerous
apertures for vessels.

745. Two Dorsal Vertebrae, firmly anchylosed by a deposit of new bone on the
anterior surface of the bodies, bridging over the intervertebral disc.

746. Three Lumbar Vertebrae, anchylosed together by masses of dense new bone,
which have been deposited on the anterior surfaces of the bodies, more especially

opposite the intervertebral discs.

747. A section through five Dorsal Vertebrss. The two upper and three lower
vertebrae are firmly anchylosed by bridges of new bone arching over the inter-

vertebral cartilages. Union is not complete between the second and thii'd

vertebrae.

748.

DISPLACEMENTS DUE TO DISEASE.

749. A section of the upper part of a Spinal Column and the base of the
Occipital Bone, with the spinal cord and medulla oblongata in situ. The atlas

with the occipital bone is carried forwards, causing a considerable bend in the
spinal canal, and consequent compression of the upper part of the cord. The
odontoid process was found to be separated by caries from the axis, and was
carried forwards with the atlas and skull. There was much imperfectly
matured suppuration round the atlas and axis.

The patient was a butler, past micldle age, who was supposed for some months to hare
rheumatism of the neck and slioulders. There was deep-seated swelling in the nape of the neck,
and stiffness. The head then dropped forwards ; first one arm and then the other became
paralysed ; this was followed by paralysis of the lower extremities, and for some weeks before
his death there was much dyspnoea.

Presented by A. Shaw, Esq.
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750.

751.

ANGULAR CURVATITRE.
752. Section of the Spine in the dorsal- region, with the chord in situ. The

bodies of two of the vertebrte are almost destroyed by caries, and the one next

below is extensively diseased, and is brought into contact with the remains of

the anterior surface of the body of the vertebra next but one above it, causing

an angular curvature of the spine, with considerable compression of the cord.

In front t))ere is an abscess raising the pleura and communicating through the

carious bodies with the spinal canal.

753. Section of the Spinal Column in the lumbar and lower dorsal region, with

the chord in sihi,. The bodies of nine or ten of the vertebrae are extensively

destroyed by caries, about five being almost entirely absent. There is a

corresponding angular curvature of the spine, with great compression of the

chord.

754. Seven Dorsal Vertebra, exhibiting an angular curvature, with the concavity

forwards, the result of almost complete absorption of tbe bodies of three

vertebrte. All except the highest are extensively ulcerated, and are united by
new bone formed at their adjacent edges. The articular sui-faces and trans-

verse and spinous processes are anchylosed.

755. Nine Dorsal Vertebrse, presenting angular curvatures at two points, the

result of partial absorption from caries of two adjacent vertebrse opposite the

angle of each curve. The spinal canal is not narrowed. There is osseous

union between, the bpinous processes and articular surfaces where the curves

are greatest.

756. The Dorsal and upper Lumbar Vertebrae of a young person, exhibiting an
extremely acute angular curvature in the lower dorsal region of the spine.

The bodies of eleven vertebrjB have been destroyed to a varying extent by
Tilceration, and the remaining portions have become fused by osseous anchylosis.

There is a slight secondary curve in the upper dorsal region. The spines

opposite the point of the curve are atrophied. Portions of three ribs on the
riglit side and one on the left, all of which are firmly anchylosed to the

vertebrae, still remain attached.

757. The bodies of three Dorsal Yertebrae and the remains of three others. The
latter have become fused together, and were evidently situated at the apex
of an angular curvature. All the vertebrae are anchylosed between the bodies,

articular surfaces, laminaa and spinous processes, the latter at the base only.

A portion of a rib, with its head much enlarged, is attached.

758. A portion of the Spine of a young person, with parts of the ribs attached.
The bodies of two vertebrfB have been destroyed by ulceration, and an abscess
the size of an orange has formed behind the pleura surrounding the diseased
bones. There is an angular curvature of the spine opposite the site of the
disease (mid dorsal region). The spines are widely separated below the angle.

759. The Dorsal Vertebrae from the fifth to the eleventh, from a case of strumous
ulceration of the vertebrae, which resulted in angular curvature. The bodies
of the seventh, eighth, ninth, and tenth are enclosed in the sac of an abscess,

and are undergoing ulceration. Those of the eighth and ninth are almost
entirely removed, and while the posterior parts of these vertebra) remain
entire and preserve the length of the column behind, the vacancy caused hy
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the removal of the anterior parts of their bodies is nearly filled up by the

falling together of the seventh and tenth in front. Hence there results a

considerable curvature with projection of the spinous process of the eighth

vertebra backwards, as well as an interval of an inch between the spinous

processes of the eighth and ninth vertebra? posteriorly. The heads of the

eighth and ninth ribs are also enclosed in the abscess and involved in the

ulcerative process.

760. Nine lower Dorsal and one Lumbar Vertebree, showing a nearly rectangular

curvature opposite the spine of the eighth dorsal. The bodies of the dorsal

vertebrEe from the fifth to the tenth are in great part absorbed. The anterior

surface of the eleventh is ulcerated deeply ; that of the last dorsal is rough

and porous. There is anchylosis between some of the articular surfaces.

761. Skeleton of a female child affected with angular curvature of the Spinal

Column. The upper dorsal vertebrae and those of the lumbar region meet at about

a right angle in the lower dorsal region, where the bodies of so many vertebras

have been pai-tially or entirely removed by previous ulceration that the body
of the sixth dorsal nearly meets that of the second lumbar. The body of the

seventh dorsal, though only one-third of its natiu'al size, still remains separate

and in position, but the remains of the bodies of the other intermediate vertebrse

are anchylosed so as to form one solid wedge of bone between the bodies of the

seventh dorsal and second lumbar. The posterior parts of the vertebrae form a

considerable projection in the back, although this deformity is very much
dimished by almost complete absorption of the spinous processes of the most
prominent of the vertebrae, and the ridge of spines is curved and not angular.

The transverse and articulating surfaces of the most prominent vertebra3, as

well as their arches, are much atrophied, and some are anchylosed together.

There is a compensatory cai've forward of the lumbar vertebrae, and a
tertiary alteration backwards in the direction of the sacrum. The spine of the
lumbar vertebrae and sacrum are thus brought into contact. The six upper
dorsal vertebrae are convex anteriorly ; their spines pi-oject upwards instead of

downwards, and the transverse processes of the three upper dorsal vertebraB

are larger than the rest, and project more backward than natural. The thorax
is very considerably shortened in its vertical dimensions, while the sternum has
its lower part thrown so far forwards that the ensiform cartilage is by far the

most prominent part of the body, and the chest is elongated from before back-
wards to nearly twice its natural dimensions. The upper ribs are rounder in

shape, and describe considerable curves posteriorly
;
they also have a direction

upwards at this point, so that the third rib touches the clavicles. The lower
ribs are flattened

;
they curve upwards from the vertebrae involved in the

disease, and then pass nearly straight to their cartilages, so that the lower part
of the chest is much flattened laterally. Some of these lower ribs overlap their
neighbours above, and all the ribs are closer together than natural. The venter
scapulee is more hollow than normal ; the fingers hang as low as the knees.
The pelvis is roomy, the upper part is tilted forwards. The space between the
ensiform cartilage and the pelvis is shortened.

762. A part of the Spine and Thorax, showing marked deformities, the result of
angular curvature. The bodies of all the dorsal vertebrae are very extensively
ulcerated, those of the fifth, sixth, and seventh being completely destroyed.
The ribs are in contact laterally ; in front their ends are raised, following the
cartilages and sternum, which are arched from side to side, a second and wider
arch expanding opposite the sixth and seventh costal cartilages.

763.
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LATERAL CUBVATITRE.

764. Tlie two lower Dorsal and the Lumbar Vertebraa, showing a lateral curvature

to the right, greatest opposite the body of the third lumbar vertebra, and an
autero-posterior curvature greatest opposite the body of the second lumbar ver-

tebra. The bodies ai'e rotated so that their anterior surfaces are directed toward
the convexity of the curve, those at its apex being wedge-shaped and rotated

to the greatest degree. Bridges of new bone have been formed across the inter-

vertebral discs, and large masses of osseous growth unite the bodies together at

their articular surfaces and spinous processes. On the convexity of the curve

the ti-ausverse processes ai'e atrophied, on the concavity they are hypertrophied.

The intervertebral foramina are large, and the spinal canal does not appear to

be narrowed.

765. Seven Dorsal Vertebrae, from a child, showing a double S-shaped lateral

curvature. The bodies are rotated so that they look towards the convexity of

the curvatures, and are altered in shape according to their position in the

curves. New bone has been formed around the articular facets of several of

the ribs, increasing their area considerably. The curvature of the spines is not

so great as that of the bodies.

766. A Spine, Thorax, with the exception of the sternum, and Pelvis. There is

a strong lateral curve with the convexity directed to the left, gi-eatest opposite

the first lumbar vertebra, and a secondary curve comprising all the dorsal

vertebrae, directed toward the i"ight. The bodies of the lumbar vertebrae in the

concavity of the curve are considerably narrowed, and are also rotated so that

their anterior surfaces are directed toward the convexity, the rotation being
most marked in the centre of the curve. There is a slight rotation, in the

opposite direction, of the dorsal vertebrae and of the fourth and fifth lumbar.
The ribs on the concavity of the dorsal curve are close together, whilst on the
convexity the intercostal spaces are wide. A deposit of new bone has taken
place along the inferior edges of many of the ribs, particularly about the
angles. The pelvis is slightly oblique. Viewed from behind the spinous

processes are seen to be much less distorted than the bodies of the vertebra,

owing to the rotation of the latter tending to restore the spines to the middle
line.

767. A Spine, Thorax, and Pelvis, showing two well-marked curvatures of the
spine, one to the left in the loins, and the other to the right, involving the

lower dorsal vertebrEe. The bodies of the vertebrae are in each case rotated so

that their normal anterior surfaces are directed towards the convexity of the

curve ; this change is especially noticeable in the lower and most marked of the
two curves. On the convexity the bodies are atrophied, whilst on the
concavity they are expanded, giving them the shape of a wedge. The first,

second, and third intercostal spaces are very wide close to the sternum, but
elsewhere they are narrow, except on the convexity of the dorsal curve. The
sternum is placed obliquely, and the jDclvis also to a slight degree.

768. The Spine and part of the Thorax of an adult. There are three well-

marked curvatures, the greatest, with the convexity toward the left, is in
the lower dorsal region, where the intervertebral space between the eleventh
and twelfth dorsal vertebrae is the most prominent point. Secondary cui'ves to

the right project most between the fourth and fifth dorsal and the fifth

lumbar vertebra. The vertebrae are rotated on their axes so that the normal
anterior surfaces are turned to the convexities of the curves. On the concave
sides these are narrowed by absorption ; on the convex they are elongated. In

the upper dorsal curve the laminoa and transverse processes are larger and
wider apart than normal on the convexity, whilst on the concavity they are
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closer together and smaller. In the lower dorsal region the spinous processes

are included in the concavity, and partake in the absorption, which has

lessened the size of the corresponding transverse and zygomatic processes.

In the deepest part of this concavity the zygomatic processes are forced close

to the root of the spinous processes, and new bone is deposited around them.

The lumbar spines overlap and are smoothed off where each touches the

adjoining one. The thorax is smaller than natural, the ribs being drawn
together, and the perpendicular dimensions diminished. The sternum faces

more upwards than forwards, whilst the ensiform cartilage is drawn down-
wards in the direction of the linea alba : thus the antero-posterior diameter

of the thorax is increased. The ribs on the right side are nearly all missing

;

on the left side the first four ribs are directed upwards, the fifth, sixth, and
seventh are nearly horizontal, and the remainder are directed slightly down-
ward.

769. A Spine and Pelvis, showing a very marked curvature to the right and
backwards, most prominent opposite the ninth dorsal vertebra, with secondary

curves in the cervical and lumbar regions. The thorax projects obliquely

forwards to the left, and is flattened from side to side ; on the right side the

sixth, seventh, and eighth ribs are in contact with the bodies of the vertebrae.

Similar changes are seen in the bodies of the vertebrse to_ those described in

preceding specimens.

770. Part of a Thorax and the Ribs. There is a very extreme lateral

curvature to the right and backwards opposite the eighth and ninth dorsal

vertebrae, with secondary curves in the upper dorsal and lumbar regions. The
ribs are in contact with the bones of the vertebrae : the latter have undergone
extreme rotation.

771. The Skeleton of a young female. There is a very marked lateral curve
to the right in the mid-dorsal region of the spine, with secondary curves in the

cervical and lumbar regions. The thorax is much defonned, flattened from
side to side, and pointing obliquely to the left. The ribs in the concavity of the

principal curve are crowded together ; those on the convexity are in contact

with the bodies of the vertebrae. The sternum is tilted upwards, and pi-esents

a lateral curve, the convexity to the right. The pelvis is placed obliquely, the

left iliac crest being the higher. The usual rotation of the bodies of the
vertebrae has taken place.

772. The Skeleton of an adult. The inferior maxilla is atrophied and edentulous.

The spine presents three lateral curvatures, the principal one in the mid-
dor.sal region, with the convexity to the right. There are secondary curves
in the lumbar and cervical regions. The pelvis is very oblique, the left side

being the higher. In other respects the spine resembles others already
described. The femora are bowed forward, and the tibijB inward in the upper
third.

773. A Spine and Pelvis, with part of the Thorax. The spine exhibits two very
extreme lateral curves in the upper dorsal region. The first is directed to the
right, the second to the left. There is a secondary curve to the right in the
lower lumbar region. Great deformity and shortening of the spine has
resulted, with almost entire obliteration of the intercostal spaces. The
cavity of the brim of the pelvis is flattened from side to side, and the pubes
prominent.

774. A Thorax and Pelvis, showing lateral curvatures in the mid-dorsal and
dorso-lumbar regions, the lower being the most marked, and projecting toward
the left side.
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775. A portion of a Spine, exhibiting a lateiul curvature, with the convexity to

the left, in the lower dorsal region. The vertebras are rotated so that the

bodies look toward the convexity of the curve. The curve is greatest opposite

the ninth and tenth vertebra), where, on the right side, the articular surfaces

are saddle-shaped and i-ough at the edges from a deposit of new bone. The

left transverse and spinous processes of the Inmbar vertebroe are hypertrophied.

From a girl, who died of cancor.

776.

777.

ANTERO-POSTEEIOR CTTRVATTJBE.

778. The Spine of a child, exhibiting a slight antero-posterior curvature with

the convexity backwards. The natural forward curve in the lumbar region is

lost. There is no apparent disease of the bodies of the vertebrae.

779. Part of the Occipital Bone, and the Spine, Thorax, and Pelvis of a young
child. There is an antero-posterior curvatui-e, moderate in degree, with the

convexity backwards, in the upper dorsal region. The lumbar vertebrse are

tilted slightly forward, and the pelvis placed very obliquely. The sternum is

curved forwards, and the antero-posterior diameter of the chest increased.

780. Part of the Spine and the Thorax of a boy, who suffered from emphysema
and bronchial asthma, showing changes in the shape of the thoraic cavity

frequently found in the subjects of those diseases. There is an antero-posterior

curvature of the spine, with the concavity forwards, most marked in the mid-
dorsal i-egion. In the lower dorsal region there is a slight lateral curvature.

The sternum is prominent and arched, and there is a depression on each side

at the junction of the sixth rib with its cartilage. The cavity of the thorax
is enlarged in all its diameters.

MORBID GROWTHS IMPLICATINa VERTEBRAE.

781. Section of a Spine in the dorsal region, with the spinal dura mater. There
is an extensive infiltration of cancer into the bodies of the vertebrae and into

the spinal canal external to the dura mater. The body of one of the vertebra
is absorbed except a wedge-shaped portion bordering the spinal canal, and the
intervertebral discs above and below are in contact in front, producing an
angular curvature of the spine.

782. Section of the lumbar portion of a Spine, with the cord in situ. Between
the transverse processes of the second and fourth vertebrae is a nodulated
cancerous mass growing from the sides of the bodies and laminae on the right
side. It extends through into the spinal canal, and forms a mass coating the
outer surface of the dura mater.

From a man, aged 28, who died in the Hospital 28th April, 1856. He had large cancerous
tumours in the liver, spleen, lungs, skull, humerus, and sternum. His illness, lasting four
months, began with pain in the humerus, soon afterwards followed by the appearance of a
tumour. A tumour then appeared over the sternum, and one in the right side of the abdomen.
He had aching pain in the spine, but no paralysis.

Reported by Dr. Van Der Byl, in Path. Soc. Tram., vol. ix, p. 234.

783. A section of a Spine in the dorsal region. The bodies of the vertebrte have
been infiltrated with cancer, and have subsequently been removed by absorjjtion.

This change has proceeded to such a degree that the intervertebral discs, which
are scarcely affected, have in two distinct places come into apposition.

From a woman, Elizabeth Hill, aged 45, who suffered from scirrhus of the mamma, which
nnderwent atrophy. Lumbar pains, paraplegia, and angular curvature followed. Later on
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pulsating tumours appeared in the upper part of the sternum, in the cranium, and ribs. At
the post-mortem examination the left femur was found to bo fractured, this probably occurred

after death, but the bone was uifiltrated with cancer.

See Post Mortem Beg., No. 1170, 3rd December, 1860; also article "Cancer," Holmes's
System of Surgery.

Vide Series V, No. 628.

784. Sections of a portion of a spine from tlie dorsal region from tlie same case

as No. 2118. The bodies of the vertebrce are infiltrated with cancer and have
undergone softening, which has resulted in an antero-posterior curvature
with the concavity forwards. The bodies of three vertebrae are consider-

ably diminished in depth anteriorly. The cord is much compressed opposite

the apex of the curve.

785.
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SERIES VIII.

mJTJEIES AND DISEASES OF THE BRAIIT AND

ITS MEMBRANES.

CONGENITAIi ABNORMALITIES.

786. The Falx Cerebri and adjoining portion of the Dura Mater. The anterior

part of the falx is almost entirely wanting and the posterior part of small size.

From a lunatic.

Presented by A. Shaw, Esq.

787. The Brain of an idiot. The cerebrum is very small, its posterior lobes are

short and diverge from one another, so that the greater part of the cerebellum

is uncovered by them. A large part of the roof of each lateral ventricle is

absent, leaving the posterior cornua exposed through an oval opening on each
side two inches long by one inch broad.

788. The Head of a child. Projecting from the situation of the occipital pro-

tuberance is a large cyst, formed by the dilated fourth ventricle of the brain.

It is lined by a layer of ependyma continuous with that of the general ventri-

cular cavities. The mass of brain projecting into the cyst probably represents
the corpora quadrigemina, as from the lower part of it the fourth cranial nerve
took origin. The fringe loose in the cyst represents the choroid plexus. The
cyst was covered externally with skin, and was not ulcerated. The cerebellum
is rudimentary.

The child survived its birth six weeks.
Reported and figured in Fath. Soc. Trans., vol. sxxiv, p. 18.

Presented by J. B. Sutton, Esq.

INJURIES OF THE BRAIN AND THEIR CONSEQUENCES.

LACEBATION AND CONTUSION.

789.

-GUNSHOT INJURIES,

790.
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HERNIA CEREBRI.

791. The posterior part of fhe right hcmiRphere of a Brain. The ragged portion

presented through an opening in the skull, caused by a depi'cssed fracture of

the parietal bone.

From a boy, who was struck upon the head with a broom -handle. The fragments were

elevated and some j)ieces of bone removed. He died shortly after the injury. The hernia

communicated with the lateral sinus.

INJURIES OF THE CEREBRAL MEMBRANES.

INJURIES BY VIOIiENCE.

792.

EFFUSION OF BLOOD ON OR BETWEEN THE MEMBRANES.
793. A portion of the cerebral Dura Mater, with a firm circular coagulum

five inches in diameter efBused on its outer surface. It is an inch thick in the

centre, and g-radually thins off towards the edges, and is firmly adherent to the

membrane. It is stated to have been effused shortly before death.

794. A portion of the cerebral Dura Mater, with blood clot effused on its outer

surface. The middle meningeal ai'tery, which has a bristle in it, is seen to be
ruptured. From a case of fissured fracture of the skull.

Formation of Blood Cysts and False Membranes between the Meninges.

795. A portion of the cerebral Dura Mater, presenting on its inner sui'face a
layer of coagulum about one-eighth of an inch thick in the middle, becoming
thinner at its edges. The clot is five inches long, three inches broad, and
corresponds to the outer and upper portions of the left cerebral hemisphere.

The free surface of the clot has the form of a delicate membrane, beneath
which the rest of the clot, in the recent state, appeared as a reddish jelly. On
microscopical examination it was found to consist of fine fibrillEC and altered

shrivelled cells. It appears to be identical with the Pachymeningitis Haamor-
rhagica or Hsematoma of the dura mater of Virchow.

From a woman, aged 66, a dissecting-room subject.

Reported by W. H. Flower, Esq., in Path. Soc. Trans., vol. vii, p. 6.

DISEASES OF THE CEREBRAL MEMBRANES.

EFFECTS OF INFLAMMATION (MENINGITIS).

EFFUSION OF LYMPH AND THICKENING.

796. The base of a Brain, with a thick deposit of recent lymph on its surface,

most abundant on the right side of the sella turcica. All the nerves which
pass into the orbit are enveloped by it, and the third nerves especially are com-
pletely embedded in it, and had when fresh a yellowish-brown appearance.

From a young man, aged 20, who presented symptoms of meningitis for fourteen days before

his death, and died comatose. He had ptosis of the right eyelid, and the right eyeball waa
completely motionless.

Belated by Sir Charles Bell in his work on the Nervous System, 3rd Ed., p. 277.

797. The Pons Varolii, Medulla Oblongata, and Cerebellum. A thick layer of

yellow puriform lymph is deposited on the arachnoid covering the medulla,

pons, and the adjacent part of the under surface of the cerebellum. The whole
of the spinal cord was coated in a similar manner, but the cerebrum was quite

free.
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From a woman, aged 38, who died Ist Janiiavy, 1867. Hor symptoins began two months

before deatli with severe pain in the loins and down the back of the legs ; tliese pains continued,

and she became feverish and delirious, and ultimately sank into a state of stupor. She had

severe pain in the neck, but none in the head, and no paralysis.

Eeported by Dr. Murcliison in Path. Soo. Trans., vol. xviii, p. 14.

798.

TUBERCLE.

799.

TUMOURS AND ALLIED MORBID GROWTHS.

OSSEOirS GROWTHS.
800. The Falx Cerebri and adjoining part of the Dm-a Mater, with numerous

small deposits of bone along each side of the longitudinal sinus, and one much
larger in the anterior part of the falx.

The patient, a lady, aged 48, had been insane for two years, and died from rupture of the

basilar arteiy.

801. The Dura Mater covering the cerebral hemisphere, presenting extensive

bony deposits on its outer sui'face, varying from minute points to large

irregular patches.

From a woman, aged 48, who died of cancer of the liver. There were no cerebral symptoms.
Eeported by W. H. Flower, Esq., in Path. Soo. Trans., vol. viii, p. 26.

802. A piece of Dura Mater, presenting small osseous deposits.

803. A portion of the Falx Cerebri, with an osseous deposit in its anterior

extremity.

FIBROXrS AND FATTY TUMOTTRS.

804. A portion of the left Frontal lobe of a Brain, with a growth attached. The
growth, about the size of a hazel nut, is situated between the anterior and
middle lobes, bounded by adhesions of the arachnoid. It is of a yellow colour,

and of about the consistence of soft cheese. Within the capsule surrounding it

there were two ounces of turbid brownish-yellow fluid, containing caseous

bodies and glistening soft white masses, the largest about equal to a pea in

size. The anterior portion of the left middle lobe was firmly adherent to the

dura mater. The dura mater was nearly one-third of an inch in thickness, and
exhibited a white somewhat glistening and tough section, but appeared to pass
gradually into the yellow substance. The bone was healthy : microscopical
examination showed that the white glistening bodies consisted of fat. The
cheese like portions contained compound granular corpuscles ; the thickened
portion of the dura mater was composed of cylindi-ical fibrillas arranged in

parallel bundles.

Eeported by Mr. Sibley, Path. Soc. Trans., vol. vii, p. 4,

805. The base and central parts of the Cerebrum. The ventricles are much
dilated ; in the left lateral one, attached by a short thick pedicle to the inner
side of the corpus striatum, is a firm nodulated tumoui- the size of a large

molar tooth. When fresh it was of a bluish-white colour, and on microscopical
examination it was found to consist of fibrous tissue. At the base of the brain
on the left side extending from the fissure of Sylvius to the pons, the arachnoid
and pia mater were thickened and adherent, and there were plates of bono in

the arachnoid over the i-ight hemisphere.
(m.) II
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From a man, aged 62, who died 2nd January, 1854. In the sprin!? of 1853 he began to

suffer from recurrent attacks of pain in the riglit side of the head, with retching and dimness
of vision. December 28th he was seized with difficulty of speecli and paralysis of the left arm,
which passed off immediately. The next day he was seized with riglit hemiplegia without
impairment of intellect ; and on the fourth day he died.

Vide Fath, Soc. Trans., vol. v, p. 18.

Presented by A. Shaw, Esq.

806. Part of the Roof of a Skull, witli the scalp. There is a circular epithelio-

matous ulcer of the latter, five inches in diameter. The bone is exposed
to nearly the same extent, and near the centre there is a perforation, through
which a fungous growth attached to the outer surface of the dura mater
projects. It is situated exactly over the longitudinal sinus, which is not
obstructed.

From a young woman, who died in Queen Ward, February, 1860, under the care of Mr.
Mitchell Henry.

807. A portion of the Roof of a Skull, with the corresponding part of the Dura
Mater detached. Attached to the outer surface of the dura mater is a circular

nodule of cancer about one and half inches in diameter, corresponding to which
is a perforation in the bone of the same size ; it is situated in the right fronto-

pai-ietal suture. The diploe is absorbed to a greater extent than either the

outer or the inner tables.

From a woman, who died of cancer in the breast. There were no cerebral symptoms.

808. A portion of the occipital part of the Dura Mater, with a small cancerous
nodule gi'owing from its inner surface and shreddy growths attached to its

outer surface.

From the same case as Nos. 560 and 582.

809. A portion of the Dura Mater, on the outer surface of which are several

nodules of encephaloid disease. The three largest are about three-quarters of

an inch in diameter, of soft white texture, and uneven on their surfaces where
they encroached upon the bone. At the lower part of the specimen two of

them are cut across, and it may be seen that the small one is entirely contained
within the substance of the membrane.

810. The Cerebral Dura Mater, with part of the Parietal Bone, which is itself

thickened and infiltrated with cancer. Growing from the outer surface of

the dura mater are large masses of epithelioma. The inner surface remains
unaffected.

811. A portion of the left Hemisphere of a Cerebrum, with the Dura Mater.
The dnra mater over a space five inches in diameter is much thickened by
cancerous infiltration into its substance, and its outer surface roughened and
nodulated. The anterior part of the left hemisphere of the brain is adherent
to the dura mater, and the cancerous infiltration extends for a short distance

into the cerebral substance. At a depth of upwards of an inch from the surface

is the cavity of an abscess the size of a large walnut, surrounded by a layer of
indurated tissue. The bone corresponding to the infiltrated dura mater was
necrosed, and there was a sloughy cancerous ulcer of the scalp. On micro-
scopical examination the morbid growth presents the characters of epithelioma.

From a woman, aged 25, who died 27th October, 1859, in Queen Ward. The disease was of

three years' duration.

Post Mortem Reg., 1017.



INJITRIES AND DISEASES OF THE BRAIN AND ITS MEMBRANES. 99

812. Tho anterior part of a left Cerebral Hemisphere, witTi the corresponding

pai-ts of the frontal and parietal bones. A portion of the frontal bone is

destroyed by cancerous infiltration and ulceration. The dura mater is

thickened by cancerous deposit, and at one point poi-forated, the infiltration

extending for a short distance into the brain substance. The disease began in

the skin of the forehead.

813. A portion of the left half of a Head, divided vertically, showing a large cauli-

flower-like gTOwth, which has perforated the skull and come into immediate

contact with the dura mater. The section shows the extent of the growth.

Microscopically the dura mater presented evidences of infiltration by the

tumour, which was of an epitheliomatous nature.

The patient, a female, aged 61 years, was admitted into the Hospital in November, 1873,

with a history of the tumour haying been noticed for eight months. She died the following

autumn.
Vide Path. Soc. Trans., xxvi, p. 187.

Presented by J. W. Hulke, Esq., F.E.S.

814. The remaining portion of the same half of the Head.

815. A portion of the Cerebral Dura Mater, with the longitudinal sinus laid

open from within. On the outer surface of the membrane an ulcerated surface

with well defined margins is seen. The disease was secondary to a cancerous
growth in the scalp.

Presented by Mitchell Henry, Esq.

816. A portion of a Skull Cap, with the Dura Mater and Pericranium attached.

The dura mater is enormously thickened by a cancerous infiltration into its

inner layer, the outer layer next the bone remaining unaffected.

SARCOMA.
817. The Cerebral Hemispheres, somewhat widely separated in front by an

irregularly lobulated tumour the size of a small orange, which is situated

between them and embedded in each side in a hollow in their substance. The
tumour lies immediately above the corpus callosum, extending forward to

within an inch of its anterior band. The growth is separable from the sub-

stance of the brain by a layer of pia mater, and projects more into the right

than the left hemisphere, causing almost complete atrophy of the convolutions

in this region. In the fresh state the tumour was moderately firm, whitish,

opaque, vascular, and much resembled the white matter of the brain in appear-

ance. Microscopically it was composed of round and oval cells embedded in

grannlar imperfectly fibrillated stroma. In some places spindle cells were
present.

Reported by Dr. Cayley, Path. Soc. Trans., vol. xxvi, p. 1..

TTmOTJES OF TJNCEE.TAIN NATURE.
818. A section of the Pons, Medulla, and Cerebellum. Growing from the floor

of the fourth ventricle throiighout its whole extent, and completely filling up
the interval between the back of the pons, medulla, and the cerebellum, is a
soft ragged mass ending in long villous processes. Smaller growths of similar
character are seen attached to the under surface of the cerebellum. A micro-
scopical examination made after the preparation had been in spirit many years
showed that the growth consisted of long villous pi'ocesses crowded with round
nucleated cells ; these appeared to spring entirely from the pia mater and
ependyma of the ventricles, and not to involve the brain tissue. It is stated
that no symptoms whatever were produced by tlie growth.

(m) h 2
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DISEASES OF THE BRAIN.

ATROPHY OP PORTIONS OF THE BRAIN.

819. The central parts of the Brain, with the Cerebellum and Medulla. The
left lobe of the cerebellum and the left corpora quadrigemina are considerably-

smaller than on the right side, but otherwise apparently healthy. There was
no corresponding difference in the two halves of the skull.

The patient was a girl, aged 4 years, who died 28th October, 1845. She vraa the child of

phthisical parents, but though delicate had no serious illness or any head symptom tQl the age

of 3, when she had an attack of intermittent fever. A month after her recovery from this

she awoko one morning with her face drawn to one side, and had loss of power in the left arm
and leg, from which she gradually but not completely recovered. Three months later the
right leg got weak, and she became subject to attacks of vertigo and fits of uncontrollable

laughter. Her appearance became that of an idiot, and she had converging strabismus. On
27th October she had convulsive twitcliings of the face and extremities and the left eye became
permanently turned inwards. 'The next day she died in a fit of general convulsions.

Reported in Dr. West's Diseases of Infancy and Childhood, p. 141, 4th Ed.
See Series X, Nos. 881, 882, 883.

EFFUSION OF BLOOD UPON THE SURFACE AND INTO THE SUBSTANCE
OF THE BRAIN.

820. The Crura Cerebri, PoJis, and Medulla Oblongata, from a case of ajjoplexy.

A section through the pons shows blood effused into both lateral halves, the

right side being chiefly affected ; the hsemorrhage extends forwards into the

crura cerebri.

821. The Medulla Oblongata and Pons Varolii bisected. In the central part of

the latter, extending from the anterior wall of the fourth ventricle obliquely

forwards and downwards, is an ajaoplectic clot of oval shape an inch in length.

The layer of brain tissue round it appears to be indurated and stained.

From a pregnant woman, aged 34, who died in 1847. The kidneys were diseased. The
basilar artery was atheromatous.

822. The left Optic Thalamus and part of the Cerebral Lobes. In the former is

a small cyst, the walls of which are stained of a chocolate-brown colour.

From a woman, who died of softening of the brain.

823.

EFFECTS OP INFLAMMATION (CEREBRITIS).

ABSCESS.

824. The right half of a Cerebellum and Pons, with the right Temporal Bone.

In the right half of the cerebellum immediately beneath the surface is the

cavity of an abscess, which in the recent state was filled with thick greenish

pus. There is a large cavity in the petrous bone, communicating with the

tympanum and encroaching on the labyiinth, which was also filled with pus.

The membrana tympani was perforated. There was no communication between
the abscess in the bone and that in the cerebellum.

From a man, aged 42, who died in the Hospital 30th November, 1865. He had had a dis-

charge from the ear since childhood. Nine weeks before death he was attacked by violent pain

on the top of the head and vomiting. The pain recm-red in severe paroxysms every day
;

after one of these attacks he became comatose and died. The abscess appeared to have burst

before death into the cavity of the arachnoid.

Reported by Dr. Cayley in Path. Soc. Trans., vol. xvii.

Vide No. 811.

825. 826.

827.
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SOFTENING.

828. A section of the Pons Varolii and Cerebellum, In the centre of the right

half of the pons is a circumscribed patch of red softening, the brain tissue

being here in part broken down. It occupies the whole thickness of the pons,

reaching from the under surface nearly to the fourth ventricle. On micro-

scopical examination it was found to consist of brain tissue mixed up with

numerous compound granular cells.

From a -woman, aged 19, who died in tlio Hospital 23rd Juno, 1853, after oleTcn days'

illness, of acute tuberculosis. She was very dolmous, and at last sank into a state of coma.

No paralysis was observed.

Med. Meg., No. 100.

TIBIOURS AND ALLIED MORBID GROWTHS.

TUBERCULAR DEPOSITS.

829. The right half of a Cerebrum and Pons. In the posterior extremity of

the latter near the outer surface is a large cavity partly filled with a broken-

down cheesy mass.

830. Part of a right Cerebral Hemisphere, with the Pons Medulla and part

of the Cerebellum. Embedded in the middle of the right side of the pons is

a firm yellow cheesy nodule, half an inch in diameter. There is a similar

nodule about the size of a pea in the grey matter of the cerebral convolutions.

The brain contained numei-ous other tuberculous deposits, and there was one
of much larger size in the cerebellum.

CALCAREOUS FORMATIONS.
831.

CORPORA AMYLACEA.
832. The upper part of a right Cerebral Hemisphere. At the bottom of one

of the sulci, and imbedded in the substance of the brain, is a globular tumour
about an inch in diameter ; it is situated at the upper surface of the hemi-
sphere at the junction of the middle with the posterior thii'd, about one and
a half inch from the longitudinal fissure. It appears to have originated in

the pia mater, and is slightly adherent to the brain substance. When recent

it was very firm, white, and translucent, resembling foetal cartilage. On
microscopical examination it was found to consist of a wax-like structureless

hyaline substance, containing numerous minute oil globules, infiltrated thi'ough

a delicate network of fibrillated tissue. It gave a well-marked amyloid
reaction with iodine and sulphuric acid.

From a man, aged 19, who died 28th August, 1860, of tubercular disease of the lungs and
larynx, after an illness of twelve months. He had no head symptoms.
Reported by Dr. Murchison in Path. Soc. Trans., toI. xiii, p. 2.

FIBROUS TUMOURS.
833. The base and central parts of a Cerebrum. In the left lateral ventricle,

attached by a short thick pedicle to the inner side of the corpus striatum, is a
firm nodulated tumour the size of a molar tooth. When fresh it was of a
bluish-white colour, and on microscopical examination was found to consist of

fibrous tissue. Both the lateral ventricles are dilated. At the base of the
brain on the left side, extending from the fissure of Sylvius to the pons
varolii, the arachnoid and pia mater were thickened and adherent, and there
were plates of bone in the arachnoid over the right hemisphere.

From a man, aged 62, who died 2nd January, 1854. In the spring of 1853 lie bogim to
sull'er from recurrent attacks of pain in the right side of the liead, with retching and dimness
of vision. On 28th December ho was seized with dilTiculty of speech and paralysis of the left
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arm ; these STmptoms quickly passed off. On tlio following day lie was attacked with riglit

hemiplegia, without imiiaii-meut of intellect ; and on the fourth day he died.

Vide Fath. Soc. Trans., vol. xviii.

Presented by A. Shaw, Esq.

FATTY TUMOURS.
834. A Cerebellum, with tlie Pons and Medulla and a portion of the Cerebral

Peduncles. Occupying the jjosition of the superior cerebellar peduncles is a
fatty growth. It is roughly wedge-shaped, the base, one and a half incli

wide, being turned backwards. The surrounding parts are not infQtrated by
the growth.

SABCOMA.
835. Part of a left Cerebral Hemisphere, having embedded in its centre a

spindle-celled sarcoma the size of a large walnut ; also four smaller tumours of

similar nature detached from different parts of the same brain.

From a woman, aged 42, who thirteen months before her death had undergone amputation
of the left leg for spiudle-eelled sarcoma of the tibia. This is also preserved in the Museum.
Series V, No. 551. Twelve months after the opeiation she was attacked by severe nem*algia,

first of the phrenic, tlien of the sciatic and supra-orbital nerves. This was followed by
paralysis of the right arm, dysphagia, paralysis of the bladder and rectum, then coma. She
died 23rd March, 1868.

Reported in Path. Soc. Trans., vol. xix, p. 33.

Presented by T. Carr Jackson, Esq.

836. Two portions of the Cerebral Hemispheres, which present numerous
melanotic tumoui-s, some embedded in the cerebral substance, others growing
from the surface.

From a man, whose eyeball had been extirpated for melanotic sarcoma some months before

Ilia death.

Presented by J. W. Hulke, Esq., F.R.S.

837. The left half of a Brain. Projecting from the under surface of the middle
lobe of the cerebrum is a tumour of oval shape about two and a half inches in

long diameter. The corpus striatum is displaced by it upwards and to the

right, and the cavity of the left lateral ventricle much encroached upon. The
tumour in its recent state was firm towards the centre and softer at the
circumference. On section it was partly semi-transparent and bluish, pai'tly

opaque and yellow. On microscopic examination it was found to consist of

fibres, some of which were arranged in long bundles, others in a reticulated

manner. There were also large numbers of nuclei, roundish and stellate, closely

packed together. In the opaque spots there were numbers of fatty granules.

The fibres themselves were also nucleated.

From a man, aged 60, who died I7th February, 1863.

838. The Medulla Oblongata, Pons, and Crura Cerebri. Extending fi'om the
corpora quadrigemina on the right side neai-ly to the cerebellum, and occupy-
ing the right processus ad testes, is a gliomatous tumour the size of a large

walnut. It forms a projection into the fourth ventricle, and involves all the
deeper parts of the right side of the pons, the right half of the valve of

Vieussens, and the fibres of origin of the right fourth and fifth nerves. The
corpora quadrigemina form little elevations on its upper surface. When
recent the tumour was of a whitish colour, and closely resembled the sui'round-

ing brain substance, but was softer. On microscopical examination it was
found to consist of a network of delicate nucleated fibres with many free nuclei,

and a very large number of compound granular cells with some fragments of

nerve tubules.
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The patient was a gii-l, aged 2 years, who died IGth January, 1865. Six months before her

death she began to droop the liead to the left shoulder. Tliis was followed by perfect rigidity

of the loft arai and leg, tetanic 8]3asms, and ultimately permanent opisthotonos, witli an

inclination to the left ; both eyes became amaurotic, and the right cornea ulcerated. The
flexors of the right extremities also became rigid. No other lesion was found.

Keported by Dr. Cayley, in Path. Soc. Trans., vol. xvi, p. 22.

CANCER.
839. The posterior half of a right Cerebral Hemisphere. Embedded in the

white substance of the posterior lobe is a round mass of colloid cancer two

inches in diameter. There were namerous nodules of colloid scattered through
both lungs, and a large mass in the apex of the left one.

From a man, aged 56, who died 9th December, 1856. He is stated to have had constant

hoemoptysis for two years previous to his death. On 29th June, 1856, he was suddenly seized

with loft hemiplegia, which remained permanent. Before death he became comatose.

Med. Reg., Male, vol. iii, No. 345.

840. The Pons Varolii and adjacent portions of the Cerebral Peduncles, of

which the right is seen to be occupied by a growth described as cancerous.

A portion of it has been removed, and is now seen attached to the cruss.

841. 842.

CYSTS.

843. The left Lobe of a Cerebellum and the Pons. Attached to the inferior

surface of the left peduncle of the cerebellum close to its junction with the

pons is a tamour the size of a pigeon's egg, consisting of a cyst with a distinct

lining membrane, invested outside by a layer resembling convoluted brain

substance. When recent it was filled with a fluid the colour of urine. The
fifth nerve, attenuated and flattened, appears to issue from the fundus of the

tumour, and can be traced along its walls up to within half an inch of its origin.

Both the portio dura and mollis of the seventh nerve are lost in the tumour
from within a quarter of an inch of their origin as far as the meatus internus.

From a woman, who died in February, 1829. About two years and six months before her
death she began to suffer from a burning sensation on the left side of the tip of the tongue

;

this soon extended over all that side of the tongue and face, and was accompanied by almost

total loss of the sense of touch in this region. She also quite lost the sense oi taste on this

side of the tongue. There was at this time no facial paralysis. In September, 1828, when
after a long interval she again came under notice, it was found that the muscles of the left side

of the face were completely paralysed. She had ptosis of the left eye, the face was drawn to

the right, the tongue protruded to the leff, and she was quite deaf with the left ear. Her
intellect became confused, her breathing difficult, deglutition impau'ed, speech indistinct, and
she died apparently from impairment to the functions of deglutition and respii'ation.

Eelated by Sir Charles Bell in his work on the Nervous System, p. 352, 3rd Ed., with an
engraving, pi. 5.

844.

VASCTJLAB GROWTHS.
845. The posterior extremity of a left Cerebral Hemisphere, bisected.

Embedded in the grey matter of the brain is a tumour the size of a walnut,

partly composed of a cyst an inch in diameter, lined with laminated fibrin,

and partly of a congeries of sacculated and dilated veins, which are continuous
with similarly dilated veins in the pia mater.

The patient was a man, aged 38, of intemperate habits, who died in a state of coma, April,

1871, after a series of fits, with violent deUrium in the intervals. These symptoms followed a
drinking bout. He had been subject to fits since the age of 13.

Path. Soc. Trans,, vol. xxii.

Presented by Henry Morris, Esq.

846.
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PAPILLOMATA.
847. A section of the Pons, Medulla, and Cerebellum. Growing from the floor of

the fourth ventricle throughout its whole length, and completely filling up the

interval between the back of the pons, medulla, and cerebellum is a soft ragged
mass, ending in long villous processes. Smaller growths of a similar character

are seen attached to the under surface of the cerebellum. It is stated that no
symptoms whatever were produced by the growth.

A microscopical examination made after the preparation had been in spirit many years

showed that the growtli consisted of long branclied villous processes crowded with round
nucleated cells ; these appeared to spring entirely from the pia mater and ependyma of the
Tcntricles, and not to involve the brain tissue.

TUMOURS OF UNCERTAIN NATtJRE.

848. A Tumour situated on the left fifth nerve. " From a case referred to in

Sir Charles Bell's work on the Nervous System " (not identified).

Presented by A. Shaw, Esq.

ENTOZOA.

849. Head of a sheep affected with "gid." The upper part of the skull has
been removed in order to show a large cavity in the left hemisphere of the

brain. The so-called hydatid (coenurus cerebralis) has been removed from the
cyst, and is seen at the bottom of the jar.

Presented by Dr. T. Spencer Cobbold, F.R.S.

850.

DISEASES OF THE VENTRICLES OF THE BRAIN AND
CHOROID PLEXUS.

HYDROCEPHALUS.
851. A vertical section of the right half of the Head of a hydrocephalic child,

with the brain in situ. The lateral ventricle is dilated to such an extreme
degree that it measures nearly eight inches in each diameter ; it communicates
with its fellow through an opening the size of an orange. The cerebral tissue

is so attenuated that in some places it barely measures one-eighth of an inch in

thickness. The cerebellum is of normal size. For the other half of the skull,

dried, vide No. 345.

Vide also Series XLII.

HYDROCEPHALIC SKULLS.

852. The Skeleton of a child with a hydrocephalic skull.

853. A similar specimen.

See No. 345.

853a. The skull of a hydrocephalic child.

863B. A similar specimen.

/
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SERIES IX.

—

—

mJTJRIES AND DISEASES OF THE SPINAL COED

Am ITS MEMBRANES.

—

—

ABNOBMAIiITIES OF MEMBRANE AND CORD.

854.

855. For Spina Bifida, vide Series VII, Nos. 725, 726, 727, 728.

INJURIES AND DISEASES OF THE MEMBRANES.

EFFUSION OF BLOOD.

856. A Spinal Cord and its Membranes. The surface of the cord throughout its

whole extent is surrounded by a black coagulum situated beneath the arachnoid.

Above, it extended along the base of the brain as far as the optic tracts, and it

passed for some distance along the spinal nerves. A branch of the posterior

cerebellar artery on the left side was found to be ruptured, and all the inter-

cranial arteries were more or less atheromatous.

Prom a -woman, aged 28, who died in tlie Hospital, 21st March, 1851. Sixteen months
previously she was attacked by severe pain in the head, followed by right hemiplegia, from
which she gradually recovered, but remained subject to headaches. In the beginning of

March, 1851, the pain returned, affecting chiefly the left side of the forehead, and she again
became paralysed. On admission, 15th March, there was right hemiplegia and left facial

paralysis, both incomplete, and severe supra-orbital pain. Tliis was followed by internal

strabismus of the left eye, with great impairment of vision, and immobility of the pupU, and
partial loss of sensation on the left side of the face. On the 19th she was suddenly seized

with a violent epUeptic fit, and shortly afterwards by a second, which was attended Tvith

opisthotonos. She partially recovered, but the oijisthotonos continued. Slie became delirious

occasionally, screaming and groaning, and had exacerbations of the opisthotonos. She died
twenty hours after the first fit. The fourth ventricle of the brain was found filled with
coagulated blood. The fornix, corpus callosum, and optic thalami were much softened. The
kidneys were granular, and the heart hypertrophied.

EFFECTS OF INFLAMMATION (SPINAL MENINGITIS).

EFFUSION OF LYMPH.
857. 858.

TUMOURS AND ALLIED MORBID GROWTHS.

859.
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CABTILAaiNOtrS OB BONE-LIKE PLATES.

860. A Spinal Cord and its Membranes. The arachnoid investing the cord

presents numerous small opaque plates of cartilaginous consistence, and also

some slender fibres of firm connective tissue which united the two surfaces of

the arachnoid. In the upper part of the cord is seen a longitudinal incision

;

here the cord was softer than elsewhere.

From an old man, who died six weeks after the commencemeDt of paraplegia. The other

organs were normal.

861.

FIBEOTJS TUMOITES.

862. A Spinal Cord and its Membranes, with the Sacral Plexus and Sciatic

Nerves of the left side. A large number of oval and round tumours, varying in

size from a hemp seed to a walnut, are seen on the commencement of the spinal

nerves both within and without the dura mater
;
they are most numerous in the

lumbar and cervical regions. One of them, the size of a large nut, situated on

the third cervical nerve on the left side, has greatly compressed the cord. This

tumour with many of the others contains a cyst in the centre. On the anterior

crural nerve is a tumour the size of a very large orange ; it consists of a dense

fibrous capsule continuous with the sheath of the nerve, investing a tumour
having the character of a fibro-cellular growth interspei-sed with cysts. The
fibrous portion consists of bands of wavy fibrous tissue arranged chiefly parallel

to the surface. Of the cysts the largest is the size of an hen's egg, the smaller

are almost microscopical
;
they have smooth fibrous walls, and were filled

with clear fluid ; the largest contained a partially organised blood clot

;

another contained a colloid looking mass of a similar nature, being composed
of stellate fibrils, supporting a fluid containing blood cells. Large neuromata
were also found on other nerves both of the upper and lower extremities.

From a man, aged 45, a coacli painter, who died in the Hospital 11th May, 1861. Four
years before ho began to lose power in his legs. On admission in April there was neither

voluntary motion nor sensation in the lower extremities, which were drawn up and firmly

contracted on the abdomen ; they admitted however of being straightened, but after a short

interval were again drawn up. The upper extremities were also bent, but voluntary motion
and sensation in them, though much impaired, were not quite lost. He had paralysis of the

rectum and bladder, and large bed sores. He died rather suddenly. All the viscera were
normal.

Reported by W. S. Sibley, Esq., in Med. and Chir. Soc, Trans, vol. xhx, p. 39.

TTTBEBCIiE.

863.

CANCEE.

864.

PSAMMOMA.
865. The lower part of the dorsal region of a Spinal Cord. Attached to the

inner surface of the dura mater on the left side, corresponding to the interval

between the tenth and eleventh vertebra, is an oval tumour, with the long
diameter one and a quarter inches, and the short one five lines ; its surface is

smooth, its substance is very white and soft, and on microscopical examination was
found to consist of nucleated fibres and fibre cells, arranged in concentric rings,

in the centre of many of which was a shining calcified mass. The tumour
agrees with the psammona of Virchow. The spinal cord at this point is com-
pressed and softened.
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From a woman, nged 46, wlio died in the Hospital, 7tli March, 1865, of paraplegia. Her
symptoms began twelve mouths before, with pain in the loft ihac region, followed in six

months by formication and gradual loss of power and sensation in the logs, beginning in the

left.

Keported by Dr. Cayloy, in Fath. Soc. Trans., vol. xvi, p. 21.

INJUEIES AND DISEASES OF THE SPINAL CORD.

LACERATION AND EFFUSION OF BLOOD.

866.

SOFTENING.

867.

DILATATION OF THE CENTRAL CANAL.

868.

EFFECTS OF PRESSURE.

The results of injury.

869. A Spinal Cord and its Membranes. The first part of tlie cord, corresponding
to the fifth dorsal vertebra, for a length of two inches, is much diminished in

bulk, and appears to be converted into loose connective tissue, with a tract of

nervous matter along its posterior part which connects the healthy part of the

cord above and below.

From a man, who sustained fracture of the fifth dorsal vertebra twenty-one years before.

The lower extremities were paralysed after the accident, but sensation and motion returned
in the course of a few months. After leading an active live for seventeen years, the pai-aplegia

returned, and after lingering five years, he died from the effects of it. The spinal column
wUl be found in Series IX, No. 724. The case is narrated by A. Shaw, Esq., in Holmes's Si/stem

of Surgery, vol. ii : Article, Injuries of the Back.

870. A portion of the dorsal region of a Spinal Cord and its Membranes,
exhibiting degeneration of its structure produced by fracture and displacement
of the vertebrae. The corresponding vertebrte will be found Series IX, No. 728.

The case is narrated by A. Shaw, Esq., in Solmes's System of Surgery, vol. ii, and an engraving
is given.

Hydatids.

871. Four of the Dorsal Vertebr£e with the spinal canal laid open behind. On
the right side the pleui-a is raised from the ends of the ribs and sides of the

bodies of two of the vertebrae by a cyst, which extends into the spinal canal

through an opening produced by erosion of the sides of the body of a vertebra
and its pedicle. Here the cord is much pressed upon. The cyst was formed
by a hydatid. Two secondary cysts, which were contained in the large one, are

su.spended in the same bottle. There was also a large hydatid cyst in the

liver.

From a woman, aged 40, who died paraplegic, with bed sores, cystitiB, and pyelitis.

EFFECTS OF INFLAMMATION. MYELITIS.

872.
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TUMOURS AND ALLIED MORBID GROWTHS.

TUBERCLE.

873. Part of a Spinal Cord, divided longitudinally. Embedded in its upper
portion is an opaque yellow cheesy looking tubercular mass, of oval shape, an
inch in length, and another one is also seen embedded in the lower portion of

the cord.

Presented by W. H. Flower, Esq., F.E.S.

874. Part of a Spinal Cord, divided longitudinally. Embedded in the substance

of the cord opposite to the fourth dorsal vertebra is an opaque yellow tuber-

cular mass, one and a half inches in length. It occupies nearly the whole
thickness of the cord.

From a boy, aged 4 years, who died of paraplegia of twelve months' duration. There was
a similar tubercular deposit in the right lobe of the cerebellum, and the mesenteric glands were
enlarged, but there was no tubercle in the lungs or other organs.

875.

876.
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SERIES X.

INJUEIES AND DISEASES OF NERVES.

ABNORMALITIES.

877.

INJURIES.

BULBOTJS ENLARGEMENT AFTER INJURY OR AMPUTATION.
878. Two Large Nerves showing bulbous enlargement at the extremities after

amputation.

879. A similar specimen.

-S-ee also Series XXXI, No. 2141.

REPAIR AFTER INJURY.

880. The Foreleg of a Cat, dissected, showing the brachial plexus. The median
and ulnar nerves were divided during life, and the divided end of the one
united to that of the other. Sensibility and motion were completely restored
after an interval of ten weeks. The nerves are now seen to be firmly united, a
slight swelling marking the point of junction in each.

Presented by J. B. Sutton, Esq.

ATROPHY,
881. The central parts of a Brain. The right optic nerve is much atrophied, and

the optic tracts are smaller and flatter than natural.

From a sailor, who died in the Hospital of dysentery contracted in China, where he was
exposed to great privations at the siege of Chusan. He su£Eered from amaurosis, which began
to show itself on his Toyago homo.

882. The central parts of a Brain. The right optic nerve is diminished to

one-third the size of the left.

From a woman, aged 52, who died in the Hoapital, 13th October, 1858, of cancer of the
uterus. The right cornea had been opaque for many years : from what cause is not known.
Post Mortem Reg., No. 872.

883. The central parts of a Brain, with both Byes and Optic Nerves. The
left eyeball is completely shrunken, and the left optic nerve much wasted. The
eye had been lost from disease twenty years before death.

From a man, who died December, 1858, after an operation.
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TUMOURS AND ALLIED MORBID GROWTHS.

FIBBOTIS TUMOURS,
884. A Posterior Tibial Nerve, with tlie neurilemma in part reraoved, presenting

a number of globular enlargements on its flbrillse, varying in size from a lien's

egg to a hazel nut, and also others which form merely a circumscribed thicken-

ing of the fibrils. One of the tumours contains a cyst. The larger tumoui's

when recent were of a tough elastic consistence, pale red in colour, and the

nervous elements of the fibrillsB were obliterated. The small tumours were
seen microscopically to consist of a growth within the membrane surrounding
the nerve tubules and of corpuscles of irregular shape, though chiefly rounded,
without nuclei and of a deep yellow colour.

From a dissecting-room subject.

Reported by Dr. Van der Byl, in Path. Soc. Trans., vol. vi, p. 49.

Vide No. 862.

885. A Forearm and Hand, dissected. On the median, radial, and posterior inter-

osseous nerves there are a vast number of fibrous tumours varying in size from
an orange to a pea. The nerves are enlarged, and present nodular prominences
throughout their whole length.

Vide Series IX, No. 862.

886.

SABCOMA.
887.

CANCEB.
888. A left Great Sciatic Nerve, showing, at its upper part, where the branches of

the sacral plexus unite to form the nerve, an oval swelling, slightly nodulated,

two and a half inches in length. An incision shows it to consist of the

expanded sheath of the nerve filled with the soft flaky matter of epithelioma,

which on microscopical examination was found to consist of masses of squamous
epithelial cells arranged in parts in concentric laminas. The morbid deposit also

extended above and below into the course of the nerve, infiltrating and in part

destroying the nerve fibres.

From a woman, who died of cancer of the uterus, with large secondary deposits in the pelvic

glands in contact vrith the sacral plexus. She had severe sciatic pain, with partial loss of

motion in the left lower extremity.

Vide Path. Soc. Trans., vol. ix, p. 11,

Presented by W. H. Flower, Esq., F.R.S.

888A.

CHANGES IN NEBVES IN LEPBA ANiESTHETICA.

889. Portions of the Posterior Tibial and Median Nerves. They are enlarged,

and on microscopic examination there was found to be a great increase in the

connective tissue surrounding the funiculi, with wasting of the nerve tubules.

From a man, aged 39, a native of Ireland, who died in the Middlesex Hospital, 1868, of

anajsthetic leprosy, which he contracted ten years before in Trinidad.

Reported in Path, Soc. Trans., vol. xix, with drawings of the microscopical appearances of

the nerves.

890.
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SERIES XI.

INJURIES OF THE EYE AND ITS APPENDAaES.

ABNORMALITIES OF THE EYE AND ITS APPENDAGES.
891.

ORBIT.

892. An Eye with, its orbit infiltrated with, cancer. The parts were removed by
operation.

893. A portion of an Epitheloma which involved the face, and has spread into

the orbit, causing destruction of the eye.

Presented by C. Moore, Esq.

Vide Nos. 442, 444, 445.

LACHRYMAL GLAND.

HYPERTROPHY.
894.

TUMOURS OE THE LACHRYMAL GLAND.

895.

EYELIDS.

ATROPHY.
896.

SYMBLEPHARON.
897.

TUMOURS OF THE EYELIDS.

898.

PTERYGIUM,
899.

CONJUNCTIVA,
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CORNEA.

INFLAMMATION AND ITS EFFECTS.

900.

XJIiCEBATION.

901.

STAPHYLOMA.
902.

TUMOURS OF THE CORNEA.

903.

INJURIES OF THE CORNEA.

904.

SCLEROTIC.

THICKENING.

905. A contracted Eye, stowing extreme thickening of the sclerotic.

STAPHYLOMA.
906.

TUMOURS OF THE SCLEROTIC.

907.

IRIS.

IRITIS AND ITS EFFECTS.

908. A section of an Eye, showing atrophy of the iris and loss of pigment.

909. Section of an Eye, showing the effects of sympathetic ophthalmia. The
iris is much thickened from inflammatory exudation ; the retina is also thickened
and detached.

SYNECHIA.

910.

TUMOURS OF THE IRIS.

911.

CHOROID.

CAIiCAEEOUS DEGENERATION, AND FORMATION OP BONE.

912.

CHOROIDAL HAEMORRHAGE.
913.
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TUMOURS OF THE CHOROID.

MELANOTIC SARCOMA.
914. Section of an Eye, showing a melanotic growth spi'inging fi'om tlie choroid.

915. Section of an Eye, showing a very large melanotic tamour of the choroid

which has burst through the sclerotic, and formed a large growth external

to it.

916. Sections of an Eye, showing a melanotic sarcoma growing from the choroid.

A large mass of the growth is attached to the eye.

SARCOMA.
917. Sections of an Eye, disorganised by inflammation, and in which a

sarcomatous growth has subsequently occurred.

918.

919.

LENS.

CATARACT.
920.

CALCAREOtrS DEGENERATION OF THE LENS.

921. Section of an Eye, showing the lens shrivelled and calcareous. The cornea
is opaque, and the posterior chamber disorganised by inflammation.

922. A calcareous formation removed from a crystalline lens ; also a Cornea
from the same eye showing a calcareous deposit.

923. A right Eye. The optic nerve is atrophied to little more than half its normal
size. The cornea was clear and normal (it has been dissected away). The iris

is completely adherent to the lens, the pupil is closed, and the tissue of the
iris degenerated. The lens is displaced, and converted into a hard calcareous

mass. The vitreous humour was fluid. The choroid and retina are quite dis-

organised. Beneath the latter at the posterior part of the eyeball is a mass,
about the size of the lens, of an opaque yellowish soft substance ; a similar

mass was attached to the ciliary process on one side of the lens.

From a man, who had been blind for many years.

VITREOUS HUMOUR.

INFLAMMATION AND ITS EFFECTS.

924. Sections of an Eye, collapsed and disorganised ; the vitreous is seen to be
white, opaque, and fibrous looking. Also another disorganised and disused
eye, showing a crucial mark in front due to the action of the recti muscles.

FOREIGN BODIES.

925.

RETINA.

RETINITIS PIGMENTOSA.
926.

(M.) -I
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DETACHMENT OF THE BETINA.

927.

TUMOURS OF THE BETINA.

928. 929.

OPTIC NERVE.

ATROPHY.
See Series IX, Nos. 881, 882, 883.

TUMOURS OF THE OPTIC NERVE.

930. Section of an Eye, stowing a small growth involving tlie optic nerve and
retina. At one spot it shows a patch of black pigment.

CHANGES IN THE OPTIC NERVE AFTER EXCISION OF THE EYE.

931.

ALTERATIONS IN THE SHAPE AND SIZE OP THE EYE.

932.

933.
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SERIES XII.

—

—

DISEASES OF THE EAE AND ITS APPENDAQES.

—

—

ABNORMALITIES OF THE EAB.

934. Section of the Head of a cliild, showing a rudimentary condition of the

external ear and absence of the auditory meatus.

EXTERNAL EAR.

935. A Tumour growing from the lobe of the ear,

INFLAMMATION OF THE INTERNAL EAR AND ITS EFFECTS.

PERFORATION OF THE MEMBRANA TYMPANI.
936.

MEMBRANOXTS BANDS IN THE TYMPANUM.
937.

TYMPANIC ABSCESS.

938.

CARIES OF THE TEMPORAL BONE.

939. 940.

941.

MORBID GROWTHS IN THE EAR.

POLYPI.

942. A Polypus removed from the external auditory meatus of a woman of

middle age.

943. A Polypus removed from the external auditory meatus of a girl aged 15.

944. A Temporal Bone, showing a polypus hanging from the extei-nal auditory
meatus. The roof of the tympanum shows a small area of necrosis.

945. A similar specimen.

Dissected by Mr. Bernard Lawson, 1883.

(M)
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SEKIES XIIL

—

—

INJURIES AND DISEASES OF THE HEART AND

PEEICAEDIUM.

—

—

ABNORMALITIES OF THE PERICAKDITJM.

946.

ABNOBMAIilTIES OF THE HEART.

A. Of the Septa and Walls.

947. The Septum Yentriculorum of an adult Heart. The foramen ovale is only
partially closed, and would admit the forefinger.

From a woman, aged 63, wlio died of cancer of the breast, 25th October, 1858. No
symptoms pointed to the presence of the malformation.

P. M. Reg., No. 877.

Vide No. 961.

B. In the Mode of Origin of the Large Vessels.

948. A Foetal Heart. There is a deficiency in the septum ventriculorum just

below the pulmonary valves, so that the pulmonary artery takes origin as much
from the left as from the right ventricle, and it is of abnormally large size.

The aorta arises from the right ventricle. There is atresia of the pulmonary
artery and absence of the pulmonary valves. The ductus arteriosus passes to

the right behind the pulmonary artery, instead of to the left. The foramen
ovale is nearly closed.

Vide No. 961.

949.

0. Of the Valves.

950. A Foetal Heart, with the origin of the great vessels. The pulmonary
valves are wanting. The right auricle and ventricle, especially the former,
are much dilated, and the left ventricle greatly hypertrophied. The foramen
ovale and ductus arteriosus are open and normal.

951. The commencement of a Pulmonary Artery. There are four semilunar
valves present, three of which are about of the same size and one very much
smaller than the rest, both in width and in a vertical diameter.

¥rom a boy, aged 13, who died 21st May, 1857, from tlie efFects of an injurv.

P. M. Set/'., No. 675.
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952. The commencement of a Pulmonary Artery, showing four valves, two

being of smaller size than the others.

From a woman, who died of typhus, NoTember, 1868. The tricuspid valre was incompetent,

there was ineipiout cirrliosis of the liver, and the spleen was greatly enlarged, forming a

tumour, for which she had twice been an iu-patient in the Hospital.

Reported by Dr. Qreenhow, in Path. Soc. Trans., vol. xx, p. 98.

953. A portion of an Aorta, showing four semilunar valves.

954. A Left Yentricle and Aorta laid open, showing but two aortic cusps, of

nearly equal width. Both coronory arteries are seen to arise behind a single

cusp. The valves are slightly atheromatous, and the aorta also shows a slightly

raised patch of endarteritis at one of the points of attachment of the cusps.

For other specimens of abnormalities of the valves, vide Nos. 1004, 1020.

INJURIES OF THE HEART AND PERICARDIUM.

ECCHYMOSIS.

955.

BTTPTUBE.

956.

WOUNDS.
957.

INFLAMMATION OF THE PERICARDIUM.

EFFUSION OF LYMPH.
958. A Heart, the surface of which is much reddened, and in part covered with

a felt-like layer of recent lymph. On the surface of the right ventricle is a
i-aised white patch.

From Mr. Langstaffe's Collection.

Presented by Mitchell Henry, Esq.

959. A Heart and Pericardium. The serous surfaces are covered vnth a firmly

adherent layer of reticulated lymph. There is an extensive old adhesion
between the apex of the left ventricle and the diaphragmatic attachment of

the pericardium. The heart itself is greatly enlarged, and there is a large

white patch on the surface of the right ventricle.

960. A Heart and Pericardium. The heart is considerably hypertrophied, and
the serous surfaces of both the visceral and parietal layers of the pericardium
are much thickened, reddened, and covered with a thick ragged layer of recent
lymph. Near the left apex is a white patch.

961. A Heart and Pericardium. The opposed surfaces of the pericardium are

covered with a thick adherent layer of rough granular lymph, which in the
recent state glued them together. The right ventricle is much hypertrophied.
In the septum ventriculorum, at its upper part, there is a circular orifice about
ten lines in diameter. The pulmonary artery is not more than half its natural
size. Neither the. foramen ovale nor the ductus arteriosus are pervious.

From a boy, aged 13 years, who died in the Hospital Ist October, 1863. He had been
cyanotic all his life, and was liable to attacks of syncope. He died after eight weeks' illness,

with double pleuro-pneumonia, pericarditis, and anasarca. A loud systolic murmur was
audible over the apex.

Reported by Dr. Mui'chison in Palh. Soc. Trans., vol. xv, p. 83.
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ADHERENT PERICABDIXXM.
962. A Heart, with its cavities laid open, with the commencement of the great

vessels and the bifui-cation of the trachea. The opposed surfaces of the peri-

cardium are everywhere firmly united by organised adhesions. The mitral

orifice is constricted to a narrow chink by contraction and calcification of the

valve. The left auiicle, which contains a ridged finn coagulum, is much
dilated.

963. The Heart of a pig, laid open. The surfaces of the pericardium, which were

firmly adherent, have been separated, and the parietal layer reflected. The
greater part of the lymph effused has remained attached to the visceral layer.

Fi'om Dr. Langstaffe's Collection,

Presented by Mitchell Henry, Esq.

TUMOURS AND ALLIED GROWTHS INVOLVING THE
PERICARDIUM.

CAIiCAREOUS AND BONY EORMATIONS.
964. A large piece of the Bag of the Pericardium, with a small portion of the

Heart adherent to it. The pericardium is much thickened, and presents large

plates of a bone-like consistence in part exposed on the surface, but mostly
covered on each side by a fibrous membrane. On microscopical examination
they were found not to consist of true bone tissue, but to be composed of

masses of calcareous globules fused together. The heart weighed sixteen

ounces, and was adherent in front to the pericardium. With the exception of

slight calcareous deposit, the valves were normal.

From a Q-re'enwich pensioner, who died of cerebral hmmorrhage 25tli October, 1855, aged 91.

Reported in Fath. Soc. Trans., vol. vii, p. 72, by Dr. Van Der Byl for Dr. Quain.

965.

MORBID GROWTHS.
966.

<' WHITE SPOT " ON PERICARDIUM.
967. A Heart, showing an area of fibrous thickening. A " white spot " on the

anterior surface of the right ventricle.

Vide Nos. 958-960, 977.

DISEASES OF THE SUBSTANCE OF THE HEART.

HYPERTROPHY.
968. A Heart, with its cavities laid open. The left ventricle is enormously

hypertrophied and dilated. The aortic valves are much thickened, rigid, and
shortened. In the right auricle there is a delicate fibrous band, with a network
attached to it, stretching across the cavity; one end is inserted at the tuber-

culum Loweri, the other at the margin of the Eustachian valve. The heart

weighed thirty-six ounces.

From a man, aged 28, who died in the Hospital with dropsy and oedema of the lungs. Five
years previously he bad rheumatic fever, and bad been subject to palpitation ever since.

Reported by Dr. Van Der Byl, in Tath. Soc. Trans., vol. ix, p. 173.

969. A Heart, with the apex cut off. The walls of the left ventricle are much
hypertrophied and firmly contracted, so that the cavity is almost completely

obliterated, presentijig the condition formerly known as "concentric hyper-

trophy."
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970. The Apex of tlie same Heart, showing extreme hypertrophy of the left

voutricle.

ATROPHY.
971.

FATTY INFILTRATION.

972.

FATTY DEQENERATION.
973.

RTJPTITRE OF THE HEART FROM DISEASE.

974. The Apex of a Heart cut off. In the anterior wall of the apex of the left

ventricle, near the septum, is a small ragged fissure, round which blood is effused

beneath the pericardium. The walls of the ventricle are hypertrophied but of

fatty appearance.

From a man, aged 80, an innkeeper, -Who died suddenly -wliilst in apparently good health.

The pericardium was found filled with coagula.

Presented by J. R. A. Douglas, Esq., 1861.

975. A Heart laid open, with the Arch of the Aorta. There is a rupture of the

wall of the ventricle immediately behind the insertion of the left musculus
papillaris of the mitral valve. The rupture is two inches in length, the edges

are ragged, and it is larger on the endocardial than on the pericardial surface.

A branch of the coronary artery with an unruptured strip of pericardium

crosses its centre. The left ventricle is rather dilated. The commencement of

the aorta is also dilated. The valves are healthy.

976. The Apex of a Heart, showing a rupture of the left ventricle close to the
septum. A glass rod is passed through the rupture.

DILATATION.

977. A Heart, with its cavities laid open. The aortic valves are much thickened

and shortened, and the central one presents a considerable loss of substance

near its free border. The left ventricle is greatly dilated and hypertrophied,

and the top of the musculi papillares have undergone fibrous degeneration.

The right ventricle is also hypertrophied. There is an old white patch on the

pericardium at the apex, with fibrous bands adherent to it.

PARTIAL DILATATION OF THE CARDIAC "WALL OR ANETTRISBI OF THE
HEART.

978. A Heart, with its cavities laid open. The aortic valves are thickened, and
studded with vegetations, and the one corresponding to the anterior segment of

the mitral valve is partially detached, and between its base and the mitral

valve is seen the orifice of an aneurismal sac measuring about three-fourths of

an inch in diameter. The sac, which is of conical form, passes upwards between
the posterior wall of the aorta and the left auricle, which latter is considerably

compressed by it ; it then curves somewhat forwards and terminates in a conical

end ; its wall at this part is extremely thin, consisting only of the serous

pericardium, and is quite transparent. The left ventricle is dilated and
hypertrophied.

From a man, nged 38, who died in the Hospital, lOtli October, 1871, with the ordinary

symptoms of aortic regurgitation. No cause could be assigned for the origin of the disease.

Vide Path. Soc. Trans., vol. xxiii.
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979. A Heart, witli the left ventricle laid open. The anterior wall of the left

ventricle with part of the septum ventricalornm is much thinned, and forms an
aneurismal bulging, which is filled witli ragged adherent masses of fibrin over

a considerable space ; the muscular walls are quite deficient, and the ventricle

is closed by thickened pericardium. The bifurcation of the aorta, which is

suspended in the same bottle, presents large calcareous plates.

980. Part of the left Ventricle of a Heart, presenting a large aneurismal

bulging, over which the wall is much thinned, and the muscular coat in great

measure deficient and replaced by calcareous plates.

981. A Heart, with its cavities laid open. Leading from the upper part of the

left ventricle, behind and below the aortic orifice, is an aneurismal sac of a
peculiar winding form ; it passes upwards and to the right between the origin

of the pulmonary artery and aorta, forming a prominence in the right ventricle,

in the site of the pulmonaay valves and conus arteriosus. On each side of

the pulmonary artery it forms a large globular tumour in the position of the

auricles, which are pressed on one side. The larger corresponds to the right

auricle. In these situations its walls are calcified and of stony hardness. The
opening into the left ventricle is two inches in diameter. It was found
neax-ly filled with firm, adherent, pale stratified fibrin. The aorta and pul-

monary artery, especially the latter, are narrowed by the aneurism, and the

right coronary artery almost obliterated near its origin. The valves and
muscular fibres of the heart are not diseased.

From a -woman, wlio died in the Hospital in 1867, from cancer of tlie uterus, extending into

tlie bladder. She also suilered from a sense of tightness in the chest, dyspnoea, and occasional

palpitation. There was a loud systolic bruit and thriU, most pronounced at the base of the

heart, and percussion dulness over tlie second and third left costal cartilages, extending to tlie

right of the sternum. The sphygmograph showed evidence of prolonged arterial expansion.

Presented by Henry Arnott, Esq.

Vide Path. Soc. Trans., vol. xix, p. 149.

982. The left Ventricle of a Heart, laid open. The apex and posterior wall are

much thinned, and form an aneurismal bulging, to the inner wall of which
masses of fibrin are adherent.

983. A Heart, with both ventricles laid open. The conus arteriosus is greatly

enlarged, its walls thickened abrujitly, and its cavity partially blocked by a
mass of fleshy fragile vegetations springing from the dense milk-white endo-
cardium and spreading to the attached margin of the pulmonary valves.

Half an inch below the attachment of the valves, the septum ventriculorum
in its anterior part is the seat of two perforations, which are fringed with
vegetations, and which form the summit of a funnel-shaped aneurismal
protrusion of the septum on its left wall. The endocardium in the aortic

sinus is greatly thickened.

There were also five aneurisms on branches of the pulmonary artery in the right lung, which,
in the apex and middle lobe, was the seat of two vomicae of old date ; on the left side patclies

of embolic pneumonia and a single aneurism ; a softening infarct in the spleen ; also an
aneurism of the left middle cerebral artery.

Vide Series XIY, No. 1122, where clinical details of tlie ease will be found.

FIBRINOUS MASSES AND BLOOD CLOTS IN CAVITIES.

984. A left Auricle and Ventricle. The mitral valve is much thickened and the

orifice constricted. It was found to be obstructed by a fibrinous cyst, the size

of a pigeon's egg. This is seen suspended by threads above the auricle. In
the auricular appendix, entangled among the columnfB carnefe, are some
smaller bodies of similar nature, they consist of fibrinous coagula in which the

central parts have softened down.
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From a woman, agod 25, who died in tlio Ilospitnl, 4th November, 1857. She liad nevor had
rhouiiiatic i'evor, but luid suffered from symptoms of heart diseiise for twelve monlhs. ller
death was sudden, and no doubt caused by tho detachment of the cyst from the auricular
appendix, and its impaction in tho mitral orifice.

Reported by Dr. Van Der Byl, in the Path. Soc. Trans., vol. ix, p. 89.

985. A Heart, with tlie left Ventricle laid open. The ventricle is mucli dilated,

and its walls liypertrophied. At the apex there is a globular mass, the size of

a racquet ball ; this has been injected. Behind the anterior papillary muscle
thei-e is a similar but much smaller mass ; other thrombi are visible projecting

through the meshes oi' the columnaa carnero. In the recent condition these

masses were quite smooth, and filled with a brown grumous fluid composed of

softened blood clot.

From a man, who died from chronic nephritis ; there was no alteration in the valves of the
heart.

985A. A Heart. The left aui'icleaud appendix are almost completely filled with
laminated fibi-inous clot, through which narrow sinuous channels pass from
the pulmonary veins to the mitral orifice. The latter is extremely contracted,

and button-hole in shape. Its flaps are much thickened, and quite rigid.

The aortic cusps are welded together, and the orifice stenosed. The left ven-
tricle is hypertrophied.

986.

MYO-CAEDITIS.

987.

FIBEOUS DEGENERATION OF THE HEART.
988.

GXTMMATA IN THE HEART.
989.

TUBERCLE.
990.

TUMOURS AND ALLIED MORBID GROWTHS IN THE HEART.

BONY FORMATIONS. '

991.

FIBROUS TUMOURS.
992.

SARCOMA.
993.

MELANOTIC TUMOURS.
994. A Heart, showing a number of black nodules, varying in size from a

chestnut to a pea, situated in the tissue of the muscular walls, and in some
instances projecting into the cavities. On microscopical examination the
growth presented the characters of a melanotic spindle-celled sarcoma.

Vide Path. Soc. Trans., vol. xxiii, p. 251.
From a woman, aged 63, who died seven months after the removal of a melanotic

tumour from the left orbit.

CANCERS.
995.
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ENTOZOA.

996. A Heart, with its cavities laid open. Pi-ojecting from its posterior surface

near the base, at the junction of the auricuLar septum with the septum of the

ventricles, is a tumour of the size of a small apple, formed bj a hydatid cyst,

the wall of which at its most prominent point is extremely thin ; this cyst has

been laid open, and lying inside it is seen a crumpled gelatinous ecchinococcus

vesicle. The tumour causes considerable bulging into the cavity of both

auricles, alters the shajae of the auriculo-ventricular orifices, and completely

obliterates the coronary sinus. The blood found its way into the auricle fi-ora

the heart by means of enlarged veins of Thebesius. The heart is considerably

enlarged, and the pericardium was adherent.

From a man, aged 19, who died in Guy's Hospital with the ordinary symptoms of cardiac

dropsy depending on mitral imperfection.

I'aih. Soc. Trans., vol. xxi, p. 99.

Presented by Dr. MoTon.

ENDOCARDITIS.

997. A portion of a left Auricle and the Mitral Valve. The endocardium of the

auricle and the auricular surface of the valve is covered with large ragged
vegetations.

From a woman, aged 23, who died 24th November, 1860. She had previously suffered from
acute rheumatism. On 24th November she was suddenly seized with left hemiplegia and coma.
The right middle cerebral artery where it breaks up into its principal branches was plugged

by a firm adherent mass of fibrin, which extended along the branches. There was extensive

softening of the right corpus stratum, optic thalmus, and middle cerebral lobe. There was
also an infarction iu the spleen.

P.M. Reg., vol. iv, No. 1066.

998.

PAPIIiliAEY VEGETATIONS AND DEPOSITS OF FIBRIN ON THE VALVES.

999. The Aortic Valves with part of the Aorta, showing large papillary vege-

tations projecting from the cusps, which are also ulcerated, and in part

calcified.

From a man, aged 52, who had suffered from cardiac symptoms for some years previous to

his death, which took place from syncope, on 3rd May, 1876. The mitral valve was extensively

ulcerated.

1000. Part of the left Ventricle with the commencement of the Aorta. Only
two semilunar valves are present ; attached to the surface of one there are

large ragged warty vegetations, surrounding a perforation in the valve
;
only

one coronary orifice is visible.

Vide Diseases of Particular Valves.

ULCERATION OF THE VALVES AND ENDOCARDIUM.
1001. A Heart, with the left auricle and ventricle laid open. The mitral valve

is thickened, and its free border and auricular surface studded with vegetations,

which also extend over the adjacent auricular wall. One of the chordte

tendinse is much thickened, and has a large warty vegetation adherent to it.

There is no hypertrophy of the wall of the ventricle.

1002. A Heart, with the left auricle and ventricle laid open. Almost all the
chordae tendinas belonging to the posterior segment of the mitral valve are

ruptured, and this segment, which is much thickened, and has numerous vege-

tations attached to its free border, projects forward across the current of blood,

and its upper or anterior surface is much bulged. The ruptured chordre

tendinse are much thickened and softened, and appear to be coated with lymph,
some of the adjacent untorn ones are in a similar condition. The anterior flap
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of the valve is tlnckenecl, ntirl its anriculai' surface studded witli vegetations.

Tlie left ventricle is much dilated and somewhat hjpcrtrophied.

From a man, aged 50, who died in the Hospital, February 9th, 1851. He had suffered from
palpitation for two months, but liad been subject to winter cough for many years. Ten years

previously ho had had rhtnimatic fever. While in the Hospital ho presented the usual

symptoms of mitral regurgitation, with anasarca and pneumonia, and three days before death

had an epileptic fit.

Eeported in Med. Times for 12th April, 1851, by W. Sibley, Esq.

1003. The commencement of an Aorta. The semilunar valves are thickened

and shortened, and the right one presents a large ragged perforation occupying
neai'ly half the valve. The aorta pi*esents patches of atheroma and an
aneui-ismal bulging at the origin of the right coronary artery.

From a man, aged 19, who died suddenly while suffering from cardiac dropsy and jaundice.

1004. The commencement of an Aorta. Only two semilunar valves are present

;

they are much thickened, ulcerated, and studded with vegetations ; the orifices

of the coronary arteries are in their normal position.

Vide Nos. 954, 1020.

THICKENINa, CONTRACTION, AND ADHESION.
1005. A transvei'se section of a Heart, showing its orifices. The tricuspid valve

is much thickened, its segments cohere, and its orifice narrowed. There is a
similar condition of the mitral valve, with the addition of numerous warty
vegetations on its auricular aspect. The orifice will not admit the tip of the
little finger. The segments of the aortic valve are also thickened, coherent,

and studded with vegetations, leaving a small triangular orifice. The heart
weighed nineteen ounces ; the right ventricle was greatly dilated.

From a woman, aged 31, who died in the Hospital, 3rd June, 1869.
P. M. Heg., No. 902.

1006. A Heart, laid open to show the tricuspid, mitral, and aortic valves from
above. The right auricle is much dilated and hypertrophied. The tricuspid

orifice is funnel-shaped, the valves thickened and coherent, and bounded below
by a ring of fibrous tissue. The orifice admits two fingers, the chords tendinse

are also much thickened. The cavity of the right ventricle is large and overlaid

with fat. The left auricle is gi'eatly enlarged and the appendix completely
filled by adherent coagulum, presenting a rounded surface to the cavity. The
mitral orifice is reduced to a semilunar slit at the bottom of a funnel-shaped
diaphragm formed by the fusion of the thickened cusps. Minute beaded
vegetations fringe this orifice. The aortic valves are greatly thickened through-
out, especially at the corpora Arantii

;
they are almost in a position of closure,

the margins of the cusps being maintained in a' vertical position and removed
from the aortic wall. Minute bead-like vegetations fringe the upper margin
of each cusp.

See P. M. Eeg., 1878, No. 165.

1007. The i-ight Auricle and Ventricle, laid open. Part of the edge of the
posterior flap of the tricuspid valve has become adherent to the lining mem-
brane of the ventricle, which is thickened and opaque. The edges of the valve
are thickened, and the chordie tendinoe shortened and also thickened. The
heart weighed fourteen ounces.

From a woman, nged 61, who died in the Hospital, 17th August, 1853, after nine weeks'
illness, with dropsy, hydrothorax, and pneumonia. An inconstant systolic bruit was audible
at the apex. She had never sufl'ercd from rheumatism or cough.
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DEPOSITS OF CALCAREOUS MATTER.

1008. The commencement of the Aorta and Coronary Arteries, with the Mitral

Valve, dried and varnished. Calcareous deposits are seen projecting into the

aorta. The coronary arteries are extensively calcified, and calcareous patches

are visible on the valves.

1009.

DISEASES OF PARTICULAR VALVES.

TRICUSPID VAXVE.
1010. A Heart, showing the interior of the ventricle, and the mitral, aortic, and

tricuspid valves. The heart is above the normal size, but not greatly enlarged
(weight eleven ounces). Springing from the margin of the tricuspid valve,

and projecting into the auricle, are numerous warty vegetations. The chordae

teudiuEe are beaded with vegetations continuous with those on the valve cusps.

The pulmonary valve is normal. The left auricular appendix is blocked by a
thrombus. There is a firmly adherent mass of vegetations, the size of a French
bean, attached to the posterior wall of the auricle about half-inch above the

mitral valve. The auricular margin of the mitral valve is covered with large

warty masses of vegetations, and the chordae tendinse are fringed with vegeta-

tions. There are vegetations on all the cusps of the aortic valves.

From a woman, aged 49, who died in the Hospital, under the care of Dr. Cayley, 12th
January, 1879. In addition to the foregoing lesions the kidneys were granular, the liver
" nutmeg," and the lungs emphysematous.

See P. M. Reg., No. 12., 1879.

See also No. 1006.

1011. A Heart, with the apex and a portion of the base removed, showing the

upper surfaces of the tricuspid and mitral valves. The heart is very large,

especially the right auricle and left ventricle ; the walls of the latter are much
hypertrophied. The tricuspid orifice, funnel-shaped from cohesion of its cusps,

which are thickened and roughened, is in the form of a narrow slit one inch in

length, admitting the tips of two fingers. The mitral orifice is also funnel-

shaped, and only half the size of the tricuspid ; it admits the tip of the fore-

finger. There are no vegetations on either valve.

From a woman, aged 48, who died in the Hospital, 28th August, 1877. The kidneys were
granular and contracted.

See P. M. Beg., 1877, No. 153.

1012. A Heart, with its cavities laid open. The edges of the ti'icuspid valve are

thickened, and its chordae tendinae shortened. A delicate fibrous band two
inches in length, much resembling one of the chordse tendinae, passes from the

wall of the right auricle near its top, and is attached to the free edge of the

posterior segment of tlie tricuspid valve ; attached to this band is a network of

delicate fibrillae. The aortic valves are much thickened. The left ventricle is

hypertrophied and much dilated. Old pericardial adhesions are visible on the
right ventricle.

From a boy, aged 16, who is stated to have had a tricuspid murmur.

PULMONARY VALVE.
1013. The commencement of the Pulmonary Artery and Aorta. The pulmonary

valves are much thickened, and covered with vegetations. On one of the

segments these form long filamentous processes. The aortic valves are also

much thickened and covered with vegetations. The ascending part of the

arch of the aorta is very atheromatous.

1014.
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MITRAIi VAIiVE.

1015. The Ventricles of a Heart, laid open. The aortic and mitral valvea are

greatly thickened and partially calci6ed, and the mitral orifice is much con-

stricted. The margins of the tricuspid valves are also thickened.

1016. Part of a left Auricle and Ventricle. The mitral valve is thickened, and
the free border of its anterior segment studded with warty vegetations. The
posterior wall of the auricle is covered with similar vegetations.

1017. The Mitral and Aortic Valves, with part of the left Ventricle. On the

auricular aspect of the anterior segment of the mitral valve is a ragged
ulcerated mass of soft vegetations the size of a filbert.

From a boy, aged 19, who diocl in the Hospital 10th October, 1858, after four weeks' illness

with acute rheumatism (second attack), pericarditis, and renal disease. The heart weighed
eleven ounces.

F.M. Reg., 871.

1018. The Mitral Valve, with its Musculi Papillares. The valve is thickened, and
its segments coherent, so as to leave a circular orifice not admitting the tip

of the Httle finger. The tricuspid orifice is also constricted to nearly the same
dimensions. The heart weighed fourteen ounces. There were numerous
patches of pulmonary apoplexy.

From a woman, aged who died in the Hospital, 19th February, 1860.

P. M. Eeg., vol. iv, No. 1071.

1019. Part of a left Ventricle. Attached to the anterior segment of the mitral

valve is a mass of rough vegetations. The wall of the auricle also presents

numerous vegetations. The spleen, which is suspended in the same bottle,

contains several fibrinous deposits situated beneath the capsule, the largest the

size of a filbert. Some of these have softened down so as to form cavities.

AORTIC VALVE.
1020. The first part of an Aorta, showing only two semilunar valves, both of

which are thickened and studded with vegetations ; and the right one, much
ulcerated and bulging downwards, also presents a partial septum. Two
coronary orifices are visible, but both are situated on the right side, corres-

ponding to the two imperfect segments of the right valve.

1021. A portion of a left Ventricle, with the commencement of the Aorta. The
right and left coronary cusps are ulcerated, torn from their attachment, and
turned towards the ventricle. The left coronaiy and anterior cusp have
coalesced at their joint attachment. There is not much thickening of the
valves.

1022. The left Ventricle of a Heart and commencement of the Aorta. On the
left and middle segment of the aortic valves are large granular warty vegeta-

tions ; the ventricle is dilated.

From a woman, aged 37, suffering from cancer of the uterus, who died in the Hospital 24th
November, 1856. She was suddenly seized with right hemiplegia, accompanied by severe pain
in the left temporal region. On post mortem examination the anterior and middle cerebral

arteries were found obstructed by triangular fibrinous plugs.

Reported by Dr. Van Dcr Byl, in Path. Soc. Trans., vol. vii, p. 118.

1023. The commencement of an Aorta. The semilunar valves present largo

fibrinous vegetations attached principally to the situation of the corpora
Arantii.
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1024. Two specimens, the upper one consisting of tlie Mitral Valve and its

attachments, the lower one of the aortic valves. Tlieyare all much thickened,

and the orifices are contracted.

From a man who suffered from angina pectoris, and who died with dropsy.

Presented by J. G. Forbes, Esq.

1025. The Aortic Valves. All the segments are much thickened, and two of them
have coalesced. On their aortic surfaces are visible large calcified atheromatous
deposits, and the common attachment to the aorta of the coalesced ones is

enormously thickened and calcified.

1026. The commencement of an Aorta. The semilunar valves have coalesced

into a hard nodulated calcified mass, leaving an orifice an inch in circum-
ference. The heart was much hypertrophied, and its cavities dilated; it

weighed eighteen ounces.

From a man, aged 27, who died in the Hospital 22nd January, 1861, with dropsy, pulmonary
apoplexy, and amyloid kidneys. He had not had rheumatic ferer.

P. M. Reg., vol. iv. No. 1193.

1027. The origin of the Aorta, showing both upper and lower aspects of the

valves. The cusps are much thickened, and have coalesced, and the edges are

covered with fibrinous vegetations. These changes have produced extreme
stenosis of the orifice.

1028. The commencement of an Aorta. The semilunar valves are much
thickened, and the adjacent halves of the right and left ones have been
completely destroyed by ulceration ; fibrinous vegetations are attached to the

edges left by the ulceration, and also to the aorta above the left coronary
orifice.

1029. A Heart, with its cavities laid open. The aortic valves are much
thickened, and have large fibrinous vegetations attached to their free borders,

one of which attached to the central valve is the size of a horse bean ; similar

smaller vegetations are attached to the mitral valve. The left coronary artery

arises opposite to the central instead of the left segment of the valve, and at

its origin the aorta forms a slight bulging. The left ventricle is greatly dilated

and also hypertrophied. There are numerous white patches on the surface of

the heart. It weighed thirty ounces.

From a man, aged 33, who died in the Hospital 19th October, 1855.

1030. The upper part of the Ventricles of a Heart, with the commencement of

the Aorta. The aortic valves are very greatly thickened, ulcerated, and
covered with tuberculated vegetations. Below and to the left of the orifice of

the right coronary artery, corresponding to the insertion of the contiguous
margins of the right and middle semilunar valves into the aorta, and to the
interval between them, where these attachments have been broken down by
ulceration, is a circular orifice with rounded margins four-tenths of an
inch in diameter. This leads into an aneurismal sac which passes in a wind-
ing course behind the conus arteriosus of the right ventricle, forming a
considerable bulging into it ; it then projects into the pericardium nearly
in the situation of the right auriculae appendix, and comes into contact with
the aorta about an inch above its orifice of exit. At the point of contact the

coats of the aorta are in a state of atheroma, and the corresponding inner

surface is cracked, roughened, and covered with warty masses of fibrin, so that

in all probability a second opening between the aneurismal sac and the aorta

was imminent.
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The patient was a boy, agecl 15 years, who died in the Hospital 23rd October, 1853. On
13th October he was broiiglit to the Hospital in a state of profound coma, with loft hcnii])legia.

His friends believed lio had fallen from a scaffold, his occupation being that of a plasterer's

boy. On post-mortem examination no injury to the skull was found, but there was a large

recent apoplectic clot in the right cerebral hemisphere. The heart was much hyportrophied,

weighing fifteen and three-quarter ounces, and the pericardium was universally adherent, and
there were old infarctions in tlio kidneys.

Siirff. Eeg., vol. i, No. 273.

VAIiVULAB ANEUBISM.
1031. The Mitral and Aortic Valves. Projecting from the middle of tlie anterior

segment of the mitral valve is a tumour tlie size of a pea, witli its base sur-

rounded by a fibrinous ring ; it is formed by an aneurismal protrusion of tlie

lining membrane of tbe posterior sm-face of tlie valve through a hole in the

fibrous structure of the valve. The aortic valves are studded with vegetations,
and ulcerated.

From a woman, aged 40, who died in the Hospital in 1866 of cardiac dropsy. She had
had repeated attacks of rheumatic fever, and presented the signs of both mitral and aortic

regurgitation.

Reported by Dr. Cayley, in Path. Soc. Trans., vol. xvii, p. 86.

1032. A similar Specimen, showing vegetations on the aortic valve and aneurism
of the mitral valve.

1033.

1034.
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SEKIES XIV.

—*

—

INJTJEIES AND DISEASES OF ARTEEIES.

—

—

INJURIES.

"WOUNDS OF ARTERIES.

1035. The lower part of an Abdominal Aorta and the Iliac Arteries. Two-
thirds of an inch above the origin of the inferior mesenteric artery there is a
ragged transverse wound in the aorta, bifurcating at one end. It occupies

nearly one-half the cii'cumference of the vessel, two-thirds of its length being
on the posterior wall and one-third on the left side.

From a man, aged 22, who shot himself through the belly vrith a duelling pistol 24th
March, 1859. The bullet entered two inches to the left and half an inch above the umbilicus,

passed through the centre of the stomach two and a quarter inches above the great curvature
;

wounded the jejunum, and lodged in the body of the fourth lumbar vertebra. The patient

survived one and a quarter hours. There was great extravasation both behind and into the
peritoneum.

Reported by A. Shaw, Esq., in Path. Soc. Trans., vol. x, p. 168.

RUPTURE OF ARTERIES.

PROM EXTERNAL VIOLENCE.

1036. A portion of the lower end of the Abdominal Aorta laid open. The
inner, and of part of the middle coat are ruptured transversely, with an
uneven edge round the whole circumference of the vessel. A portion of these

coats, measuring about an inch in length, has been, as it were, dissected off

and turned down into the vessel beneath, preserving its continuity as a tube,

and at the same time becoming inverted, so that a tube nearly an inch in

length, the exterior of which is formed by the inner coat, and the interior by
the layers of the middle coat, hangs down in the aorta.

The patient, a costermonger, aged 45, was squeezed against a wall by the handle of a truck,

which pressed against the right side of the belly. There was a lacerated wound of the integu-

ment above Poupart's ligament on the right side. The psoas muscle was ruptured, and the

transverse process of two of the lumbar vertebr£e fractured, and there was a longitudinal rent

in the anterior wall of the vena cava. The patient survived four hoiu's. He died 28th
August, 1855.

Eeported by A. Shaw, Esq., in Fafh. Soc. Trans., vol. vii, p. 131.

1037. Part of a Popliteal Artery, laid open. The internal coats of the artery,

round its whole circumference have been torn through, separated for three-

quarters of an inch from the outer coats and turned down into the lower part

of the vessel, causing its complete obstruction.

From a man, who met with a fracture of the right femur in the lower third from the wheel

of an omnibus passing over his leg.

NaiTated by C. H. Moore, Esq., in Holmes's Si/stem of Surgery, vol. i, p. 736, 2nd Ed.
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FROM THE EFFECTS OF CONTIGUOUS INFLAMMATION.
1038. Part of a superficial Femoral Artery. About its centre the inner and

part of the middle coats are ruptured transversely. A ligature which was put

on after amputation is seen round the lower end of the artery.

From a man, aged 39, who met -with a fraeture of the tliigh by being knoolced off a ladder

by a fall of bricks. The posterior tibial artery was torn aci-oss a little above tlie ankle
;
there

was pulsation of the popliteal artery. The lower half of the leg and foot became gangrenous,

and amputation was performed at the knee joint eleven weeks after the accident. The patient

survived the operation seven days, and died 25th March, 1858.

Eeported in Path. Soc. Trans., vol. xix, p. 347.

Presented by Henry Arnotfc, Esq.

1039.

EFFECTS OF THE APPLICATION OF LIGATURES TO ARTERIES.

DIVISION OF THE INNER COATS.

1040.

FORMATION AND ADHESION OF COAGULUM.
1041.

Vide Specimen No. 1042.

CLOSURE OF THE END OF THE ARTERY.
1042. Femoral Artery and Vein. A ligature is placed round the lower end of

the artery, and for a distance of about two inches the vessel is occupied by
coagulum. The whole of the vein is plugged by adherent coagula.

Erom a man, whose thigh was amputated after partial resection of the knee joint for necrosis

of the head of the tibia.

UNION OF DIVIDED ENDS OF ARTERIES LIGATURED IN CONTINUITY.
1043.

OBLITERATION OF A PORTION OF AN ARTERY AFTER LIGATURE
IN CONTINUITY.

1044. A Tongue, Larynx, and Pharynx, with the arterial vessels injected. The
anterior third of the tongue has been destroyed by epithelioma, which has also

infiltrated a part of the lower jaw. The facial and lingual arteries of both
sides were ligatured at the same operation, in consequence of violent

haemorrhage from the tongue. The four arteries are converted into fibrous

cords from the seat of ligature as far onwards as the next collateral branch.

After the operation the discharge from the mouth lost its foetor. The haemorrhage did not
recur, and the patient lived in comfort for three months.

Presented by Henry Morris, Esq.

FORMATION OF COLLATERAL CIRCULATION.
1045.

FAILURE OF NORMAL PROCESS OF CLOSURE OF ARTERIES FROM
DISEASE.

1046.

RE-LIGATION OF ARTERIES FOR SECONDARY H-SJMORRHAGE AFTER
LIGATURE IN CONTINUITY.

1047.
(m.) k
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lilGATTJRE OF PARTICULAR ARTERIES IN CONTINUITY.

1048. Parts, after ligature, of the left common Carotid for symptoms of intra-

cranial aneurism, caused by thrombosis of the cavernous sinus. The preparation

consists of the great vessels of the left side of the neck and the base of the

middle fossa of the skull. The common carotid has been ligatured a little

below its bifui'cation ; there is now a gap nearly an inch in length between
the two ends of the vessel. The hypoglossal nerve is seen crossing the internal

carotid artery. The upper part of the internal jugular vein, the cavernous

sinus and inferior petrosal sinus, and the termination of the ophthalmic vein

are obstructed by firm adherent tawny masses of fibrine.

The patient was a man, wlio presented all the signs of intra-cranial aneurism. There was
pulsating proptosis of the left eye-ball, and a loud aneurismal bruit was heard on placing the

stethoscope over the left temporal region ; this was audible to himself. Mr. William Bowman,
P.R.S., placed a ligature round the common carotid artery in King's College Hospital.

The patient died some weeks after the operation, having had repeated attacks of secondary
hffimorrhage. The only morbid conditions discovered was the thrombosis described above, and
great dilatation of the orbital veins.

Presented by J. W. Hulke, Esq., F.R.S.

CHANGES IN LIGATURES APPLIED TO ARTERIES.

1049.

DISEASES OF AETERIES.

INFLAMMATION.
i

PERIATERITIS.

1050.

ACUTE ARTERITIS.

1051, The Aortic Arch with the Valves. There are numerous recently raised

gelatinous patches scattered throughout the aorta, some with a roughened
surface. Attached to the wall of the vessel, just below the origin of the
innominate artery, there is a oval shaped mass of fibrine as large as a walnut,

which is prolonged downwards as a rounded cord toward the aortic valves,

just above which it terminates in a free end.

From a man, aged 40. There were numerous emboli in the spleen and kidneys. The cardiac

valves were not diseased.

ENDAETEEITIS DEFORMANS (ATHEROMA).

DEPOSIT OF GELATINOUS MATTER BENEATH THE INNER COAT.

1052. 1053.

1054.

Vide Specimen No. 1116.

FATTY DEGENERATION OF THE GELATINOUS DEPOSIT.

1055. A portion of an Aorta, showing extensive atheromatous degeneration.

The atheromatous patches have undergone fatty degeneration.

1056.

DEPOSIT OF CALCAREOUS MATTER,
1057. The lower part and bifurcation of an Abdominal Aorta. Its walls are

studded with, large rough calcareous plates, which are exposed on the surface.
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1058. A piece of the Aoi-ta, dried and variiislicd. The inner wall is thickly

stadded with calcareous plates uncovered by the lining membrane.

1059. A piece of the Aorta, dried and varnished, presenting similar characters

to the last specimen.

Vide Spcciaiens Nos. 1069, 1099.

EXPOLIATION OF THE INNER COAT AND ITS EESTTLTS.

1060. The common and external Iliac Artery of the left side laid open. About
two inches below the origin of the external iliac artery is a minute circular

aperture in the vessel a quarter of an inch in diameter. The tunica adventitia

of the artery presents a much larger opening of an oval form. The opening
is completely closed by a plug of fibrine and on looking at the inner surface of

the artery a cylinder of fibrine an inch in length, about one-third of the

calibre of the vessel, is seen adherent to the inner coat at the site of the

perforation.

From a -nroman, aged 60, who died 5tli November, 1856, from cancerous ulceration of the
left groin.

1061.

1062.

DEPOSIT OP FIBEINE UPON ATHEROMATOUS PATCHES.
1063.

Vide Specimens Nos. 1051, 1060.

1064.

PRIMARY CALCAREOUS DEGENERATION.
1065. A portion of a Femoral Artery converted into a rigid tube by calcareous

degeneration of its coats.

From a case of senile gangrene.

1066.

ULCERATION EXTENDING INTO ARTERIES FROM ABSCESSES.

1067.

GENERAL DILATATION OF ARTERIES.

1068.

ANEURISM.

VARIETIES OF ANEURISM.

FUSIFORM ANEURISM.
1069. A Thoracic Aorta, dried and varnished. The ascending part of the

arch presents an uniform fusiform aneurismal dilatation, giving to the vphole

vessel the shape of a glass retort. The dilated part and the lower end of the

vessel are extensively calcified.

1070.
(M.)
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SACCULATED ANEURISM.
1071. Tlie arch of an Aorta and its branches, with the hirge veins. Springing

from the arch of the aorta and involving the innominate artery is a sacculated

aneurism the size of a foetal head. The left innominate vein runs in its upper
wall, and is flattened by it ; the right one is adherent to the sac and compressed
by it.

From a man, aged 33, who died in the Hospital 10th July, 1838. He had great oedema and
lividity of the neck and upper extremities, with venous distension and great enlargement of the

anastomosing veins between the systems of the superior and inferior cavse. The swelling of

the head and neck, whicli was the first sign noticed, appeared in February, 1838. He died

with pericarditis. The lymphatic glands of the neck and chest were enlarged and engorged
with serum.

Related by Sir Thomas Watson in his lectui-es on the Principles and Practice of Medicine,

vol. ii, p. 348, 4th Ed.

1072. An Abdominal Aorta, which at its bifurcation is dilated into a sacculated

aneurism the size of a cocoa-nut. The vena cava is seen running along the

wall of the sac, and is much compressed.

For other specimens of sacculated aneurism, vide Aneurisms of Particular Arteries.

CONSECUTIVE ANEUBISM.
1073.

DISSECTING ANEURISM.
1074. The arch of an Aorta, laid open. Numerous atheromatous dej^osits are

visible on its inner surface, and the whole vessel is dilated. About an inch

above the semilunar valves is an irregularly transverse rent in the inner coat

extending nearly round the whole circumference of the vessel, leaving only

about half untorn on the concave aspect of the vessel. This rent leads into

a pouch formed by the sepai-ation of the inner and middle coats, which extends
as far as the origin of the innominate. The separation of the coats without
forming a pouch is continued on into the descending part of the arch, and also

the great vessels arising from the arch.

1075.

VARICOSE AJTEURISM.
1076. A Popliteal Artery, Vein, and Nerve. In the course of the popliteal

nerve is a cyst with sacculated walls, the size of a small orange. As the nerve
approaches the cyst it spreads out into a hollow cone, forming its upper wall.

The separated nerve fibres pass partly into the wall of the cyst and partly

traverse its cavity, and below they again unite and the nerve resumes its

normal appearance. The cyst itself is composed of an external fibrous invest-

ment, continuous with the nerve sheath, and of a delicate lining membrane.
Two vessels open into the cyst, a vein of the calibre of the basilar artery,

which passes down into it from a sural vein, and opens by an oblique valvular

aperture, and a small artery which is seen winding over its surface and
communicating with it by a circular orifice.

From a woman, aged 32, who imderwent amputation of the left thigh, 2nd March, 1864. On
22nd May, 1862, she received a blow in the left ham from a rotating pump handle. Fourteen
days afterwards a movable swelling the size of a nut appeared, which at the end of November
attained its present size. It was twice punctured, and gave exit to venous blood. It did not
pidsate. It was the seat of a stabbing pricking j)ain, which passed to the sole of the foot.

Before amputation the tumour was laid open, and was found filled with venous blood and loose

clots in the sacculated recesses in the wall. The patient recovered.
Reported in Med. Chir. Trans., vol. xlix.

Presented by C. H. Moore, Esq.

ANEURISMAIi VARIX.
1077.
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ANEURISM OF PARTICULAR ARTERIES.

ANEURISM OF THE ARCH OF THE AORTA.
1078. A Heart and the arch of the Aorta. Springing from the anterior wall of

the ascending aorta, midway between the semilunar valves and the origin of

the innominate, is an oval aneurismal sac, the size of a plover's egg. The
reflexion of the pericardium takes place along its cent:-e. Immediately within

the pericardium is a small round orifice of rupture, with a glass rod passed

through it. Death was sudden.

1079. A Heart, with the arch of the Aorta and bifiircation of the Trachea. Pro-

jecting from the under surface of the arch of the aorta, a little beyond the

origin of the left subclavian, is an aneurismal sac, the size of a large walnut. It

pi-esses on the left bronchus, and opens into it by a ragged orifice partly

obstructed by masses of fibrine.

1080. A Heart, with the arch of the Aorta. Lying across the base of the heart,

immediately in front of the origin of the great arteries, is a somewhat oval

aneurismal sac, the size of a small hen's egg. It springs from the anterior

wall of the aorta immediately above the semilunar valves. The parietal

pericardium is firmly adherent to it by old adhesions. It was partially filled

with laminated fibrine and black coagula. In the position of the right aaricle

is another aneurismal cavity, more than twice the size of the first ; it is formed
between the visceral pericardium and the heart ; it contained about four ounces
of loose black coagulum, and was also lined by a thin layer of laminated fibrine.

Between this sac and the aortic aneurism there is a small communication
marked by a slight effusion of blood beneath the pericardium. The right

auricle and ventricle are greatly compressed, scarcely admitting the passage
of a finger from the ventricle through the tricuspid orifice into the superior

cava. The parietal pericardium was everywhere united to the heart by loose

adhesions.

The patienb was a tailor, aged 30, who died in the Hospital 26th April, 1869. He had suf-

fered from no particular symptoms of heart disease till the day of his death, when he fainted

in the street, and was brought to the Hospital. His extremities were cold, his features pinched,
and liis voice only a whisper ; but he was quite conscious. A systolic apex and a double basic

murmiu" were audible over the heart, the impulse of which was increased. His pulse was of
fair strengtli and volume. He died suddenly an hour after admission.

Eeported by Dr. Murray in Fath. Soc. Trans., vol. xx, p. 131.

1081. The arch of an Aorta, with the bifurcation of the Trachea and the
CEsophagus. The transverse part of the arch is dilated into a large aneurismal
sac, which is adherent to the trachea just above its bifurcation. There is a
communication between the left bronchus and the oesophagus which would
admit the tip of the little finger. This was probably due to absorption caused
by the aneurism pressing the bronchus backwards against the oesophagus.

1082. The commencement of the Aorta and Pulmonary Artery. The aorta

immediately above the semilunar valves, which though slightly thickened are

competent, is dilated into a fusiform aneurism, three and a half inches in its

long diameter, and ceasing somewhat abruptly just below the origin of the
innominate. The walls of the aneurism are very atheromatous and much
attenuated in front. In its anterior wall, one and thi-ee-quarter inches above
the valves, is a circular opening four inches in diameter leading into the
pulmonary artery ; its edges, on the pulmonary aspect, are smooth, on the
aortic, surrounded by a fringe of minute vegetations. The pulmonary orifice is

dilated, measuring three inches and ten lines in circumference. In a branch
of the pulmonai-y artery is a soft fibrinous-looking growth, the size of a small
bean, attached by a firm pedicle to the wall of the artery. (This is suspended
in the same bottle.)



134 INJURIES AND DISEASES OP ARTERIES.

From a man, aged 48, who died in the Hospital, 23rd April, 1867. He had always had good
health till September, 1867, when he fell oil a plank into a sa^^•pit. This was followed by
palpitation and shortness of breath, and at Christmas he became dropsical. He was admitted
19tn March ; he had anasarca and ascites, cold feet, and was remarkably ansemic, and had
signs of congestion of the lungs. There was a loud systolic murmur at the apex, very loud
also at the base and mid-sternum. Ho died somewhat suddenly by syncope.

Reported by Dr. Murcliison in Fath. Soc. Trans., vol. xix, p. 190.

1083. The commencement of the Aorta and Pulmonary Artery, with the semi-

lunar valves. Immediately above the orifice of the right coronary artery an
aneurism of the size of a walnut spi-ings from the aorta and communicates by
an irregular opening half an inch in diameter with the pulmonaiy artery an
inch from the semilunar valves. The aorta is very atheromatous ; its semi-
lunar valves though thickened were quite competent.

From a man, probably aged 'about 50, who died in the Hospital, 28th September, 1869. He
had granular disease of the kidneys, dropsy, hydrothorax, pericarditis, and peritonitis. The
pulse had a well marked collapsing character.

Vide Path. Soc. Trans., vol. xxi, p. 122.

1084. The arch of an Aorta and its branches, with the Trachea and (Esophagus.
The upper and front walls of the transverse part of the aorta are dilated into

two large pouches, one of which extends upwards into the neck in front and
to the left of the trachea, reaching as high as the cricoid cai'tilage. The left

subclavian takes its origin from this sac and is plugged by masses of fibiine,

and at the lowest part of the sac there is a ragged opening into the oesophagus,

an inch in diameter, partly obstructed by masses of fibrine. The other pouch
passes do\vnwards and to the left into the cavity of the chest, and is filled by
concentric lamince of fibrine.

1085. Part of the arch of the Aorta, with the Sternum, and left Costal Cartilages,

di'ied and varnished. Between the arch and the first three left costal

cartilages is an aneurismal sac, the size of an orange, communicating with the

ascending aorta by an orifice three-fourths of an inch in diameter. The
second costal cartilage is partly absorbed, leaving a large opening in the
anterior thoracic wall, through which the internal aneurism communicated
with a large false aneurismal sac situated on the front of the chest, on the left

side. Into this external sac, the bursting of which was imminent, Mr. Moore
introduced, during life, twenty-six yards of fine iron wire, and so caused
coagulation of the contents. (See next preparation.)

The patient, a man, aged 27, survived five days and died with pericarditis and pycemic
deposits in the kidneys, 12th January, 1861. The aneurism had been noticed fourteen months.

Reported by Dr. MiU'chison and C. H. Moore, Esq., in Med. Chir. Trans., vol. xlvii, p. 136.

1085A. A mass of dark Coagulum, enveloping and embedded in a coil of fine

iron wire twenty-six yards in length, which had been introduced into the
external aneurismal sac of the preceding case.

1086. The arch of an Aorta, the lower end of the Trachea, and the OEsophagus.

Springing from the convexity of the arch is a large sacculated aneurism the

size of two fists, nearly filled by a mass of tawny concentrically laminated
fibrine. It presses against the trachea, and forms a bulging sej^arating the
trachea and the oesophagus. Another bulging is seen between the left carotid

and subclavian arteries ; this is grooved by the left pneumogastric nerve, which
is here seen to be flattened. The innominate and left carotid arteries, which
appear to arise from a common trunk, have also deeply grooved the tumour.

The patient was a cavalry soldier, and is stated to have died from the interference with the

respiratory functions produced by the pressure on the vagus and recurrent laryngeal nerves.

Presented by J. R. A. Douglas, Esq.
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1087. The arch of an Aorta and its branclies, -vvitli a portion of the left Lung
and Heart. Springing from the summit of tlie arch is a sacculated aneurism,
ovoid in shape, measuring eleven inches from right to left, and ten inches

from front to back, almost completely filled by laminated decolorised fibrine. It

projects forwards to the sternum, and laterally into both pleural cavities,

especially the left. The innominate artery is not involved, but tlie left carotid

artery is buried in the wall of the sac and occluded, the left subclavian being

also involved and nearly obliterated ; bristles have been passed through
these vessels. The ascending aorta is atheromatous and dilated. The heart

was not enlarged.

From a woman, aged 45, admitted into Murray Ward on 22nd November, 1875, suffering

from apnooa and signs of effusion in left pleural cavity, and oedema of chest wall. The heart's

iiiipulse was diffused over the whole of the left chost ; sounds clear ; no pulse could be detected in

the left subclavian, brachial, and radial arteries, but an impulse coidd be felt in left internal

carotid. The pupils were equal, voice unchanged, and there was no dyspnosa. The patient
died on 5tli December, 1875, patches of gangrene having appeared on the left mamma two
days before death. The left plexu'al cavity contained three pints of pus.

Eeported by Dr. Greenhow in CUn. Soc. Trans., vol. ix, p. 109 ; see also P. M. Table, No. 256,

in M. H. Eeport for 1875.

1088. A Heart, with the left Ventricle laid open, and the arch of the Aorta,
showing an aneurism of the first portion of the arch opening into the left

auricle. The cavity of the ventricle is dilated and its walls hypertrophied.

1088A. The arch of an Aorta, with a portion of the left Lung, showing in

section an aneurism the size of a large orange, almost completely filled with
laminated clot. The orifice of the sac, situated just beneath the origin of the

innominate artery, is about the size of a sixpenny piece, and is almost closed.

The sac has encroached upon and displaced the lungs.

OF THE THORACIC AORTA.
1089. A Thoracic Aorta, with part of the Heart and the Lower Dorsal Vertebrse.

The lower part of the thoracic aorta is dilated into an aneurism the size of a

foetal head, partially filled with laminated fibrine. It is adherent to the
vertebrae, the bodies of the last three dorsal and the first lumbar being deeply
eroded. Before death rupture took place into the right pleural cavity, which
was found filled with blood. The coats of the artery above the aneurism are
very atheromatous. The foramen ovale is patent, and has a coloured glass

rod passed through it.

From a man, aged 49. The liver was cin-hotic.

Presented by Mitchell Henry, Esq.

OF THE INNOMINATE ARTERY (Aorto-Innominate Aneurism).

1090. The arch of an Aorta and the great Vessels. Springing from the posterior

wall of the innominate artery at its origin is a large sacculated aneurism the
size of two fists ; it projects upwards and to the right. It is nearly filled with
laminated fibrine. The left innominate vein is completely flattened by the
tumour, and with the ending of the subclavian vein is filled by adherent
fibrine.

1091. The arch of an Aorta, with part of the anterior thoracic wall on the right
side. Springing from the innominate artery and involving the adjacent part
of the arch is an aneurismal sac the size of a foetal head. It projects upwards
and forwards, has caused absorption of part of the sternum, clavicle, aud first

rib on the right side, and has forced the second rib downwards. It appears
as a large tumour through the thoracic walls between the clavicle and second
rib. There is also an aneurismal dilatation of the arch of the aorta.
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1092. The arch of an Aorta, with, a Laiynx, Trachea, and Manubrium, dried and
varnished. Springing from the innominate artery is an aneurism, which pro-

jects upwards into the neck, where it forms a globular tumour the size of a

large orange, which appears to rest on the top of the sternum. It reaches to

the level of the upper border of the thyroid cartilage, and envelopes and con-

ceals the right sterno-clavicular articulation. The arch of the aorta also forma

an aneurismal dilatation.

1093. The arch of an Aorta, and the large Vessels, showing an aneurism roughly
cone-shaped, situated at the origin of the innominate artery and adjacent part

of the aorta. The walls of the aorta are thickened from atheroma. The inno-

minate vessel passes upwards behind the sac of the aneurism, and the right

common carotid arter yfor a distance of about one and a half inches is com-
pletely obliterated. A ligature is seen around the jugular vein ; it was placed

there at the operation undertaken for ligature of the common carotid.

From a woman, aged 43, who had suffered for six months from symptoms of intrathoracic

aneurism. Tufnell's treatment was tried but failed ; and an attempt was made to bgature the

artery 25th November ; the internal jugular Tein was wounded, and ligatured in two places.

The iDatient died 9th December, 1882.

Vide Med. Chir. Trans., vol. Ixvi, p. 93.

Presented by Henry Morris, Esq.

OP THE COMMON CAROTID ARTERY.
1094.

OF THE STJBCLAVIAN" AND AXILLARY ARTERIES.
1095. The Axillary Artery of the right side, with the cords of the Brachial

Plexus. The artery in the first and second part of its course is dilated, forming
an aneurism the size of a hen's egg, spindle-shaped, and with a slight con-

striction one inch from its upper extremity. The sac is laid open, and is seen to

be partially filled with laminated clot adherent to its walls. Through the
centre there is a channel about equal in size to the artery above and below. The
axillary vein is adherent to the sac, and is stretched over it, whilst to the inner
Bide is the median nerve.

See P. M. Reg., 1876, No. 52.

OF THE BRACHIAL ARTERY AND ITS BRANCHES.
1096. The Brachial and the upper part of the Ulna Artery, three-quarters of an

inch below its origin. The ulnar artery is dilated into an aneurism the size of

a hen's egg ; it has thick walls and is lined by a thin layer of fibrine. The ulnar
artery below the aneurism is of small size; it passes along the posterior wall of

the sac nearly to its upper end, and communicates with it by an orifice not
larger than a pin hole.

From a man, aged 47, who had disease of the heart and kidneys, with frequent attacks of
purpura. Digital compression of the brachial was kept up for fifty hours without producing
much effect. The patient died in a fit several months after the compression.

Vide Med. Times and Gazette, 22nd November, 1862.

Presented by Campbell De Morgan, Esq., F.E.S.

CEREBRAL ARTERIES.

1097. The anterior pai-t of a left Cerebral Hemisphere, with the Pons and
Medulla. The posterior part of the left cerebral lobe is hollowed out into a
deep cavity reaching from the base of the brain to the upper surface of the
corpus striatum ; this is occupied by a thin-walled aneurism of the internal

carotid artery nearly filled by coagula. It has burst at its upper part, and
extravasation has taken place into the lateral ventricle and into the pia mater
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of tlie cerebrum. The optic nerve is flattened and the roots of the olfactory

nerve absorbed. The body of the sphenoid was hollowed out.

From a woman, aged 52, who was admitted into tlie Hospital 14th April, 1848, suffering

from a violent headache, witli slight weakness and numbness of the right extremities. A week
previously she had been attacked by rigors ; at 3 a.m. on the morning following admission she

was suddenly seized by apoplectic symptoms, and died in four hours.

Vide Med. Times, vol. xh, p. 736.

1098. The Artei-ies from the base of a Brain, showing a sacculated aneurism the

size of a chestnut about iialf an inch from the origin of the left middle cerebral

artery. It is filled with laminated fibrine, except in its innermost part, where a
free channel existed continuous with the lumen of the vessel.

From a young man, aged 20, who was admitted into the Hospital 12th January, 1876.

Between eight and nine yeai's before his death he received a kick from a horse over lower
part of chest on left side, followed by hicmoptysis. Before admission he had suifcred from
shortness of breath and pain in the chest for six weeks. There was a loud blowing systolic

murmiir most intense over upper part of precordia, where a purring tin-ill could be felt. On
8th April he showed signs of mental confusion, with, aphasia, but no paralysis. The aphasia
gradually disappeared, but he continued to fail in strength, and died 3rd J une. There was
white softening of the anterior half of the temporo-sphgnoidal lobe. There were several

pulmonary aneurisms and infarctions in lungs and spleen.

See Clinical Lecture by Dr. Heni-y Thompson in the Med. Times and Gazette, 1877, vol. ii.

The heart was the seat of septal aneurism.

1099. The Arteries of the base of a Brain detached. The right middle cere-

bral artery three lines from its origin is dilated into an oval aneurism four lines

in length and three in breadth ; its coats, which are partly calcified, are ruptured
at one point to the extent of about a line. When recent there was attached to

the aneurism at the point of rupture a large fresh coagulum which was con-
tinuous with a clot embedded in the right hemisphere, passing into and filling

the lateral ventricle.

From a man, aged 24, who died in the Hospital 11th July, 1861. For some months he had
been subject to epileptic fits, characterised by loss of consciousness and convulsions. On the
day preceding his death he had been drinking, and at five p.m. he fell down in a fit and died
comatose in eight hours.

Reported by Dr. Murchison, Faih. Soc. Trans., vol. xiii.

1100. The base of a Brain. Immediately in front of the pons varolii on the right
side is a tumour the size of a hazel nut, formed by an aneurism of the internal
carotid artery. The right third nerve passes downwards below the aneurism,
and is closely connected with it.

1101. The base of the right half of a Brain. Embedded in the middle and
posterior lobes of the right cerebral hemispheres, springing from the posterior

cerebral artery, is an aneurism the size of a small hen's egg, entirely filled by
concentric lamina of dark fibrine. It projected into the lateral ventricle, and
filled up the descending cornu. The ventricles were found filled with loose,

coagula and bloody serum from the ruptured aneni'ism. The surrounding brain
substance was in a state of softening.

From a man, aged 56, who died suddenly 13th October, 1855. He had suffered from gout
for about twelve years, and for twelve months from pain in the head and vertigo. The kidneys
were contracted and granular.

Keported in Fath. Soc. Trans., vol. vu, by Dr. Van Der Byl.

1102. A Brain, with the roof of the lateral ventricles removed. The basilar
artery about its centre is dilated into an aneurism about three-quarters of an
inch in diameter. The lateral ventricles are greatly dilated.

From a woman, aged 53, who died in the Hospital, 21st November, 1855. Five years
previously she became suddenly deaf, and this condition remained permanent. Three years
afterwards she had an apoplectic seizure accompanied by left hemiplegia, and two similar
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seizures took place in the course of the two following months. She partially recovered from
the paralysis, but latterly lost strength, and began to suffer from dysuria and retention, for

which she was admitted into the Hospital six weeks before her death. Slie was gradually
iinproving, when she suddenly uttered a scream, became comatose, and died the next day.

There was found extensive extravasation of blood at the base of the brain from the bursting
of the aneurism. The auditory nerve in the temporal bone was found atrophied, but did not
aj>i)ear to have been compressed by the aneurism, but there was probably obstruction of the

. auditory branches of the basilar artery.

Eeported by Dr. Van Der Byl, Path. Soc. Trans., vol. vii, p. 122.

ABDOMINAL AOETA.

1103. An Abdominal Aorta, witli the Lower Dorsal and Lumbar VertebrsB.

Springing from the posterior wall of the aorta above tlie origin of the cosliac

axis is a sacculated aneurism about the size of a fcetal head. It is bounded
behind by the spinal column, and the lowei" ribs on the left side. The bodies

of the lower dorsal vertebrae are extensively eroded, while the intervertebral

discs are but little afEected. The heads of the two lasts ribs and their attach-

ments are also eroded, so that the ends of the ribs lie loose in the cavity of the
aneurism. The diaphragm forms the upper wall of the sac, and a ragged
elongated opening is seen in it on the left side, through which the sac com-
municated with the pleural cavity.

The patient was a policeman, aged 46, who had been a soldier and lived freely. About two
years before his death he had received a contusion in his back, but liad no particular symptoms
for eighteen months, when he was attacked with pain in the left hypochondrium, with severe
paroxysmal exacerbations, extending to the umbilicus and do^Ti to the testicle. This began
in November, 1851 ; in February, 1852, a pulsating tumour suddenly appeared in the left

back at the level of the tenth, and eleventh ribs, half an inch from the spine. From this time
lie survived three weeks, and died suddenly. The pain continued unabated.

Presented by W. R. Tickers, Esq.

1104. An Abdominal Aorta. Springing from its posterior wall, opposite the
origin of the coeliac axis, is an aneurism, which communicates with the

vessel by a rounded aperture rather larger than the calibre of the aorta itself.

Only part of the sac is preserved.

1105. An Abdominal Aorta. Springing from the anterior wall is an irregular

sacculated aneurism the size of two fists, communicating with the aorta by an
orifice the size of a crown piece ; it involves the origin of the right renal artery.

At its lower part is a large ragged rupture in its walls.

1106. An Abdominal Aorta, laid open along the posterior wall, showing a fusiform
aneurism, six inches in length, with a constriction in the centre. Each of the
two sacs thus formed is of the size of a hen's egg ; the up^aer is lined by
laminated clot ; the lower also contains some similar clot adherent to its right
-wall. The whole aorta is dilated, and exhibits patches of atheroma in all

stages np to the formation of calcareous plates. The large branches of the
vessel which arise from the upper sac are also atheromatous.

See P. M. Reg., 1876, No. 70.

1107.

BRANCHES OF THE AOBTA.

1108. An Abdominal Aorta, with its branches, showing a spindle-shaped aneurism

of one of the main divisions of the superior mesenteric artery. It is about

equal in size to an acorn, and is filled with compact layers of laminated fibrine,

except for a channel on one side about equal in size to a good sized probe.

See P. M. Reg., 1879, No. 98.
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ILIAO ARTERIES.

1109. The lower part of an Abdominal Aorta, with the Iliac Artcriop. The aoria

is studded throughout with raised patches of atheromatous deposit of a yellow

colour. Situated upon the right common iliac artery there is a fusiform

aneurism the size of a swan's egg. The sac has ruptured at the upper end,

wliere an irregular rent is seen. The left common iliac arteiy is also dilated,

but there is no distinct aneurism.

From a man, aged about 65, wlio was achnittccl into tho Hospital for severe abdominal pain,

referred to tlie pelvis, the cause of which cotild not be discovered. At his death, which

occurred rather suddenly two days afterwards, tho retro-peritoneal tissue of the pelvis was
found to be filled with blood, which had escaped from the ruptured sac of tho aneurism. The
arteries throughout the body were atheromatous.

Dissected by Dr. J. J. Pringlc.

FEMORAL.
1110. The Femoral Arteries, showing a fusifoi-m aneurism, one on each vessel.

The one wliich has been laid open was found to be converted into an abscess.

The sac contains some laminated fibrine. The lumen of the artery is obliterated

for a part of its course.

1111.

POPIilTEAIi ARTERY.
1112. The lower half of a Femur, with the Popliteal Artery, the upper part of

which is dilated into an oval aneurism about five inches in length. The back
of the femur is exposed in the posterior wall of the aneurism, and superficially

eroded.

Presented by R. Cartwright, Esq.

1113. A superficial Femoral and Popliteal Artery. The latter is dilated into an
aneurism the size of a cocoa-nut.

1114. A Popliteal Ai-tery. Its posterior wall is dilated into an aneurism about
three inch.es in diameter, lined by a layer of opaque fibrine.

Presented by A. Shaw, Esq.

SPECIMENS ILLUSTRATING THE MODE OF CURE OF ANEURISM.

SPONTANEOUS CURE.

By Deposit of Laminated Fibrine.

1115. An Abdominal Aorta, laid open, showing tlie orifice of a sacculated

aneurism, situated on a level with the renal arteries, which has undergone
spontaneous cure by the sac becoming filled with laminated fibrine. The aorta
is atheromatous.

DEPOSIT OF BLOOD CLOT OR LAMINATED FIBRINE, FROM LIGATURE
OF, OR PRESSURE ON, THE ARTERY SUPPLYING THE ANEURISMAL
SAC.

1116. A Popliteal Artery, tbe seat of an aneurism. The sac, which is laid open, is

about equal in size and similar in shape to an acorn, and arises from the front
of the vessel. It is filled with an adherent, lamellated, tough fibrous clot,

which completely obstructed it.

From a man, who was admitted in tho Hospital in April, 1874, for popliteal aneurism. The
case was treated by alternate pressure on the common . femoral artery at the groin, and the
superficial femoral, just above Hunter's canal. Tho pressure was maintained for five hours
daily, and the case was cured in a fortnight.

bee Falh. Sue. Trans., vol. xxvi, p. 39.

Presented by J. W. Hulke, Esq., F.R.S.
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SPECIMENS ILLUSTEATING THE PROGRESS OF ANEURISM.
RUPTURE OF ANEURISM.

INTO THE THORACIC CAVITY.
INTO THE PERICARDItrM, No. 1078.

INTO THE CAVITIES OF THE HEART.
INTO THE PLEURAX, CAVITY, No. 1089.

INTO THE TRACHEA.
INTO THE BRONCHUS, No. 1079.

INTO THE (ESOPHAGUS No. 1084.

INTO THE PULMONARY ARTERY, Nos. 1082, 1083.

INTO VEINS.
INTO THE PERITONEAIi CAVITY, No. 1105.

INTO INTESTINE.
INTO THE BRAIN OR ITS MEMBRANES, Nos. 1097, 1099, 1101.

EXTERNALLY.

THE PRESSURE EFFECTS OF ANEURISM.

PRESSURE ON BRONCHUS, No. 1081.

PRESSURE ON TRACHEA, No. 1086.

PRESSURE ON NERVES, No. 1086.
PRESSURE ON AND OBLITERATION OF VEINS, Nos. 1071, 1072, 1080, 1090.

EROSION OF VERTEBRA, Nos. 1087, 1103.

PENETRATION OF THE CHEST WALL, Nos. 1085, 1091, 1092.

OBLITERATION AND COMPRESSION OF ARTERIES.

FROM DISEASE OF THE VESSEL.

1117. The Abdominal Aorta, presenting extensive atheroma, a patch of which
corresponds with an. obliteration, of the origin of the superior mesenteric
artery. A bristle transfixes the artery close to its origin.

Presented by R. Cartwriglit, Esq.

BY PRESSURE OF ENLARGED GLANDS AND NEW GROWTHS.
1118.

EMBOLISM AND THROMBOSIS OF ARTERIES.

1119. 1120.

1121.

1122. The base of a Bi^ain, showing the A'crtebral and basilar arteries and
the circle of Willis. The left vertebral artery is plugged by an adherent clot,

and its two inferior cerebellar branches, which are very tortuous, are also

thrombosed ; there is softening of the posterior two-thirds of the left lobe

of the cerebellum.

From a man, 42 years of age, wlao was admitted on 28tli October, 1876, with marked left

facial palsy of three days' duration, pain in left side of head, impaired speech, and difficulty in

deglutition ; on protrusion the tongue pointed to the left. He died in twelve hours from
pulmonary engorgement.

Eeported in Med. Times and Gazette, 1877, vol. i.

1123. A Heart and the principal Arteries, with the Spleen and the right Kidne3\

The edges and auricular sui-face of the mitral valve ai-e covered with large,

soft, loosely attached vegetations, which are also seen on the lining membrane
of the auricle. The abdominal aorta at the origin of the cceliac axis, and the
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cceliac axis itself, are filled witb a firm coagulum extending below tlic origin

of the renal arteries. At the bifurcation of the aorta are firm yellowish-

white masses presenting the same characters as the mitral vegetations. These

are partially enveloped in the blood clot, and this mixed mass extends for

about half an inch into the common iliacs. Below this these vessels are

filled with blood coagulum to their division, whei-e are again seen deposits

resembling the mitral vegetations, especially in the internal iliacs. In the right

one the coats are thickened, and there is a small cavity in them which in the

recent state was filled with puriform fluid ; a similar smaller cavity exists in

the recent coats of the left one. The external iliacs and femorals, with

the exception of the right profunda and tibia, are filled with coagula, and in

many places the inner and middle coats are separated by curdy puriform

matter. In the right brachial artery a firm coagulum is visible, and there are

triangular embolisms in the kidneys and spleen.

From a woman, aged 30, -n-lio died in the Hospital, 13tla February, 1861. She had had
rheumatic fever, and suffered from palpitation and dyspnoaa. At the end of December, 1860,

she was suddenly seized with severe pains in the left calf, and gangrene of tlie foot supervened.

On 11th February, 1861, she was attacked by severe pain in the right arm, and the radial

pulse ceased to be perceptible. There was a loud systoUc apex murmm-. She suffered from
great dyspnoea, and gradually sank.

1124. A Heart and the principal arteries, with the Kidneys and Bladder. On
the auricular surface of the mitral valve, and on the lining membrane of the

auricle, are numerous soft vegetations loosely attached. The right subclavian

and the commencement of the right axillary arteries, the left carotid, and the

iliac arteries on both sides, are obstructed by firm coagula ; there are numerous
embolisms in the kidneys. There was also found plugging the right middle
cerebral arteries an extensive extravasation of blood on the surface of the

arachnoid at the base of the brain.

From a girl, aged 17, who died in the Hosjoital, 20th May, 1861. She had had two attacks

of rheumatic fever. She was admitted 5th March vrith symptoms of rheumatic pericarditis,

which had come on suddenly ; there were also the signs of old mitral regurgitant and aortic

obstructive and regurgitant disease. On 23rd April she was suddenly seized with intense -pain

in the legs below the knees, and the feet became cold, and blue patches appeared on the toes.

The gangrene gradually extended, and on the right side reached as high as the knee ; 19th May
the left arm became cold and pulseless. She died without any head symptoms except shght
delirium.

Reported, with the preceding case, by Dr. Goodfellow in Med. Chir. Trans, vol. xlv, p. 367.

1125. The Aorta and principal Arteries of the lower extremities, with the right
Kidney. From the origin of the renal arteries downwards the aorta and the
arteries of the lower extremities, with the right renal artery, are blocked with
firm cylinders of fibrine.

From a woman, aged 45, who died with gangrene of the legs after typhus fever. On the
seventeenth day of the fever, when apparently beginning to convalesce, she was suddenly seized
with severe pains shooting down the left leg and thigh, which became swollen, cold, and at
last gangrenous. Foiirteen days afterwards the toe of the right foot became gangrenous, and
she gradually sank. The heart was normal.

Reported by Dr. Murchison in Path. Soc. Trans., vol. xvi, p. 93.

1126. The lower part of an Aorta and the Iliac Arteries. These vessels are
plugged by firm cylinders of fibrine.

From a woman, who died after amputation of the leg for gangrene. There was a large
uterine fibroid tumour pressing on the abdominal aorta.

1127. The bifurcation of the Aorta with the left iliac and femoral arteries and
veins. The upper part of the left common iliac artery is occupied by a firm
yellowish-white mass of fibrine about an inch in length, which projects into
the aorta ; below this the iliac and femoral vessels are plugged by coagula.
The iliac and femoral veins ai'e similarly plugged.
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From a woman, aged 39, who died in the Hospital, 6tli March, 1836. She was two montlis

advanced in pregnancy. Tliree weelfs before deatli she felt shooting pains, with numbness and
coldness, in both legs and feot ; these symptoms, on an occasion shortly after the patient had
been stooping to pick up a pin, suddenly ceased in the riglit leg and became increased in the

left one, which gradually became gangrenous from the middle of the thigh downwards. Both
the right and left cavities of the heart contained three or four white coagula the size of a

hazel nut, closely resembling the mass at the origin of the left iliac artery.

Eeported by W. H. Flower, Esq., in Fath. Soc. Trans., vol. vii, p. 175.

1128. A riglit Femoral and Popliteal Artery. Adhering to its inner wall, a little

above the bifurcation, is an opaque yellow ragged looking fibrinous mass
enveloped by more recent coagula.

From a woman, aged 35, who was the subject" of mitral constriction and vegetations. She
had never had rheumatism. On 9th September, 1 863, two days after unusual exertion, she

was attacked by rigors and fever, with pain, which soon became excruciating, dowm the right

leg from the knee. Four days later the leg became gangrenous, but a line of demarcation
formed two inches below the knee, and she survived a month. When recent the centre of the

thrombus in the popliteal artery is stated to have closely resembled the mitral vegetations.

Presented by Dr. Cooper Rose.

1129. The Popliteal and Posterior Tibial Arteries, which are lined throughout the

greater part of their length with adherent fibrine. From a case of senile

gangrene.

1130. A "Radial Artery, which is blocked at about the middle by an adherent
mass of fibrine an inch in length. The pulsation of the vessel was missed for

about ten days before death. Round the thrombus the coats of the artery

were thickened and inflamed.

From the same patient as the preceding specimen.

1131. A Femoral Artery and Yein. A ligature was placed round the lower end
of the artery six days before the patient's death. For a distance of nearly

two inches the vessel is occupied by a coagulum firmly adherent to its walls
;

the whole of the vein is plugged by similar clot.

From a case of amputation of the thigh, following partial resection of the knee joint, for
necrosis of the head of the tibia.

1132. The Arteries of the lower extremities, plugged in various places by
fibrinous coagula.

BLOOD CliOTS REMOVED FROM ARTERIES.

1133. A branched fibrinous Clot removed from the pulmonaiy artery.

ENTOZOA IN ARTERIES.

1134.
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SERIES XV.

—

—

INJUEIES AND DISEASES OF VEDfS.

—

—

INJURIES OF VEINS.
1135. The inferior Vena Cava witlitlie Iliac Veins and the bodies of two Lnmbar

Vertebrae, showing ulceration with thrombosis of the vena cava, and thrombosis
of the iliac veins fi'om entrance of a needle into the cava.

Kepoi'ted in Clin. Soc. Trans., vol. vi, p. 19.

Presented by Dr. Henry Thompson.

DISEASES OF VEINS.

VARICOSE DILATATION.
1136. A piece of the Skin of a Leg, with the internal Saphena Vein, which is

very greatly dilated and remarkably tortuous.

Taken from a dissecting-room subject.

Presented by "W. H. Flower, Esq., P.E.S.

1137. The lower part of the IruEerior Cava and the Iliac Veins. The lower four
inches of the cava, with the right iliac veins, are enormously dilated. There
is also dilatation, but to a much less degree, of the left iliac veins. This part
of the vena cava and the right common iliac are occupied by firm decolorised
fibrinous coagulum, adlierent, except at its upper part, to the lining membrane
of the veins. Below this the vein is filled with black loose clots, at some
points adherent to the coats. These coagula extended throughout the veins of
the lower extremity. Where the coagula are adherent, the coats of the veins,
especially of the cava, are thickened. The upper part of the left common
iliac vein is empty

;
below, it and the veins of the lower extremity are plugged

by coagula.

From a man, aged 27, wto died in the Hospital, 12th December, 1861. He had extensive
tubercular deposits -with large cavities in the lungs, partly gangrenous. There was great
ccdema of the lower extremities. P. M. Reg., No. 337, vol. v.

CALCAREOtrS DEGENERATION.
1138.

STTPPTJRATIVE PHLEBITIS.
1139.

ULCERATION EXTENDING INTO VEINS.
1140.

THROMBOSIS OF VEINS.

ORGANISATION AND CALCIFICATION OF BLOOD CLOTS IN VEINS.
1141. A left Ovary, with the Broad Ligament, the Ovarian Vein, and part of

the inferior Vena Cava. The ovarian vein, throughout a large part of its
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course, is plugged by adherent fibrine. There is a small corpus luteum in the

ovary.

From a woman, who died of puerperal fever.

1142. The Femoral and external Iliac Veins. The femoi-al vein is occupied by a

layer of fibrine, which adheres to the lining membrane, but does not completely

fill the cavity ; it blocks up the branches and reaches into the external iliac

vein, where it ceases to be adherent.

1143. A right Femoral Yein and some of its branches. It is greatly dilated,

and blocked by firm dark coagula, in parts adherent to the lining membrane.
The thi-ombosis in this case was caused by the pressure of an enormous
sacculated dilatation of the bladder.

Reported by Dr. Murchison, in Path. Soc. Trans., vol. xiv, p. 133.

1144. Part of a Vein and its accompanying artery in two lengths. The vein is

occupied by a cylinder of fibrine, in part adherent. The coats of the vein
appear thickened.

1145. Part of a large Vein. Its lining membrane is in places lined by a layer

of adherent fibrine.

1146. The Palx Cerebri and Tentorium. The longitudinal and right lateral

sinuses are laid open, showing them to be completely blocked by fibrinous

coagula. Some veins leading into the former are also filled with thrombi.

From a single woman, aged 17, who was admitted into the Hospital 13th November, 1883,
and died 16th November, 1883.

There was a history of headache and indisposition for a fortnight, and of sudden loss of con-

sciousness and inability to move on the day previous to admission.

She was absolutely unconsoious ; surface irritation provoked attacks of rigidity involving all

the limbs excepting the right arm, and lasting from half to one minute. The deep reflexes

were exaggerated only during these periods of spasm. There appeared to be loss of sensibility

in the left leg only. The reflex excitability was gradually replaced by paralysis, which finally

involved the muscles of respiration. The temperature before death rose to 103 "4° P.

There were extensive hemorrhages, chiefly petechial, into both hemispheres of the brain.

1147. The Palx Cerebri and Tentorium Cerebelli, with other portions of the

Dura Mater. The longitudinal sinus, which is laid open, is seen to be completely
filled with a fibrinous clot which extends from the crista galli to the Torcular
Herophili, and thence into the right lateral sinus. The left lateral sinus is free

from clot. The veins opening into the longitudinal sinus are all filled with
thrombi. There were numerous heemorrhages, some petechial, others larger

extravasations, in the centrum ovale and cortex of the right hemisphere, and to

a less extent in the left also. In the former the hosmorrhages were of largest

size in the frontal convolutions, in the posterior parietal lobule, the upper and
posterior extremity of the angular gyms, and the extremity of the supra
marginal lobule.

From a female, aged 21, married, who was admitted into the Hospital 28th April, 1884, and
died 29th April.

She was in the fifth month of pregnancy. There was a history of constant vomiting for

seven days, and of unconsciousness with frequent convulsions for three days previous to

admission. On admission there was complete paralysis, alternating with spasms of one to ten

minutes' duration, occurring about every quarter of an how, and affecting exclusively the face

and limbs on the left side ; the patient was never conscious. The urine was highly albuminous.
For two hoiu's before death the convulsions ceased. Paralysis finally involved the muscles of

respiration. An imsuccessful attempt was made to induce premature labour.

OBLITERATION OF VEINS.
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SERIES XVI.

mJUEIES AND DISEASES OF THE NOSE, MOUTH,

TONGUE, PALATE, AND FAUCES.

SUB-SERIES.—DISEASES OF THE TEETH.

—

—

MALFORMATIONS.
1148. The Moutli of a " slink " Calf, stowing a right hare-lip,

1149.

Vide Specimen No. 1156.

INJURIES.

1150.

DISEASES OF THE NOSE.

POIiYPI.

1151. A section of a Nose and Palate, showing a polypus in the upper fossa of

the nose.

From a man, aged 40, a dissecting-room subject.

1152. A Polypus removed from the nose.

1153. A similar specimen.

TUMOURS OF THE ANTRUM.
1154. A gi'owth springing from the Hard Palate, and involving the antrum.

DISEASES OF THE LIPS AND CHEEK.

1155.

Vide Specimens Nos. 24, 25, 33, 38.

DISEASES OF THE TONGUE.

MORBID GROWTHS.
1156. A Tongue, Pharynx, and Larynx. There is extensive cancerous ulcera-

i ion on the left side of the tongue ; the edges of the ulcer are hard and
nodulated. At the jnnction of the pharynx and oesophagus the tube suddenly
becomes nan-owed to the calibre of a full size catheter, as if from an incomplete
absorption of the original septum between these two divisions of the canal.

The patient a woman, aged 40, had no difficulty in swallowing or other symptoms due to

stricture.

(M.) L
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1157. The stump of a Tongue after four operations for cancer, with the Larynx
and Pharynx. The whole of the tongue in front of the circumvallate papillas

has been removed. The mucous glands behind them are much enlarged, but

there is no cancerous infiltration.

IVoin a man, on -whom Mr. Moore performed four operations at different times for cancer of

the tongue. He died after the last operation of cystitis and sacculated kidneys, the result

of uretliral stricture. The cancer did not return.

Stirff. P. M. Reg., toI. ix, No. 4G ;
Surg. Meg., 1869, No. 147.

1158. An epitheliomatous growth removed from the tongiie by operation.

1159. A Tongue, with the Pharynx and Larynx. The right half of the tongue

from the tip backwards is extensively destroyed by cancerous ulceration. The
margins of the ulcer are shreddy, ragged, and nodulated. A large cavity extends

from the growth from it into the neck.

1160. The anterior two-thirds of a Tongue which was removed by the ecraseur.

On the dorsum of the left half an irregular oval cancerous ulcer, with raised

thick margins, is seen.

Vide Series XIV, No. 1044.

DISEASES OF THE GUMS AND HAKD PALATE.

EPULIS.

Vide Specimen No. 608.

TTrMOTJRS OF THE HARD PALATE.
1161. A small flattened lobulated fibro-cellular tumour which was attached by an

extremely narrow pedicle to the roof of the mouth close to the stump of the

right upper lateral incisor, over which a false tooth had been worn.

From a man, aged 25. It was of six months' growth. After removal the pedicle bled freely.

DISEASES OF THE SOFT PALATE AND FAUCES.

ULCERATION.
1162. Fauces and Larynx of a child. The tonsils and soft palate are extensively

ulcerated, and are covered with villous and granular vegetations. Similar
vegetations are visible on the vocal cords.

TUMOURS OF THE SOFT PALATE.
1163.

FOREIGN BODIES IN FAUCES,
1164.

Vide No. 1193.

DISEASES OF THE TONSILS.

ULCERATION.
1165.

Vide Specimen No. 1162.

ENLARGEMENT AND NEW GROWTHS.
1166.
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SUB-SERIES.—DISEASES OF THE TEETH.

MALFORMATIONS OF THE TEETH AND JAW.
1167.

GERMINATION OF TEETH.

1168.

DEFERRED SHEDDING OF MILK TEETH.

1169.

EFFECTS OF ATTRITION.

1170.

ABSORPTION OF FANGS.

1171.

ALVEOLAR ABSCESS.

1172.

CARIES.

1173. Section of a Tooth of a Horse, showing caries.

Presented by Dr. Cooper Rose.

1174. A Lower Jaw. On the left side the anterior molar is represented by one
fang only, which is being forced out of its socket ; the second and third molars
present a normal crown, but the body of each tooth is almost completely gone,

the outer part being eaten away by caries. On the right side a very similar

condition exists, only a single fang of the first molar being left ; the second
molar has a normal crown, but is undermined by caries ; the wisdom tooth has
all but disappeared.

For history of case, vide Series III, No. 157.

Presented by J. B. Sutton, Esq.

NECROSIS.

1175.

OTHER DISEASES.

1176. A last upper Molar Tooth encrusted with tartar. From an aged person.

1177. A Molar Tooth thickly encrusted with tartar.

ODONTOMES.

ODONTOME CORONAIRE.
1178.

EXOSTOSIS.

1179.

FRACTURE OF ALVEOLUS.
1180.

(M.)
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SERIES XVIL

INJURIES AND DISEASES OF THE LAEYNX AND
TRACHEA.

MALFORMATIONS.
1181.

INJUEIES.

1182. The Tractea and Bronchi with part of a right Lung. Several of the

tracheal rings are fractured, and the trunk of the right bronchus is torn across.

Several of the ribs were broken, but the lungs wei-e not injured. All tlie

upper part of the body was emphysematous.

From a young man, who was run over by a cart.

1183.

LARYNGOTOMY AND TRACHEOTOMY.
1184. A Larynx and the iijjper part of the Trachea of a man, on whom
laryngotomy was performed seven yeai\s before his death for laryngitis. A
trocar was plunged into the larynx, dividing the cricoid cartilage a little to

the right of the median line. The divided ends are loosely united by
ligament, the right one overlapping the left. The posterior part of the

cricoid cartilage is consequently displaced, and its plane is inclined forwards
and downwards to the right. The right arytasnoid cartilage is anterior to

and lower than the left one, and tlie epiglottis is oblique. The right half of

the thyroid cartilage is in advance of the left. Tlie two upper rings of the

trachea are tucked in under the cricoid cartilage, and at this spot the trachea
is contracted.

The case was originally under the care of Mr. Tomes.

1185. A Larynx and tbe upper part of the Trachea. Th.e under surface of the

epiglottis and vocal cords are covered with thick granular-looking false

membrane. Below the vocal cords a thick layer of false membi-ane is seen
detached from the mucous surface and coiled round a probe introduced in the

larynx. A tracheotomy incision is seen in the anterior wall of the trachea.

1186. A Pharynx, Tongue, and the upper part of the Trachea. The chordae

vocales, part of the epiglottis, and nearly all the laryngeal mucous membrane
are destroyed by ulceration. The ulcerated surface is covered with rugged
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granulations. There is a fistulous communication between the larynx and
pharynx, from which a lono: sinus extends downwards, between the pharynx
and trachea. The thyroid cartilage is necrosed ; one ala is separated from the

other, and some pieces of ossified cartilage in a state of necrosis are exposed

in varioiis parts of the larynx. An opening made by the operation of

laryngotomy is seen in the crico-thyroid membrane. The disease was probably

of syphilitic origin.

1187. The Larynx and upper part of the Ti-achea. The right vocal cord is

destroyed by ulceration ; the rest of the mucous membrane is also extensively

ulcerated and thickened by tubercular infiltration. The mucous membrane of

the upper part of the trachea also presents tubercular infiltration, and is

studded with punctated follicular ulcers. Tracheotomy has been performed.

1188. The Larynx of a child, laid open in front, showing a patch of partially

detached false membrane lying under the epiglottis. Tracheotomy has been

pei'formed.

1189.

1190.

FOREIGN BODIES IN THE AIB PASSAGES.

1191. A Larynx and part of the Trachea laid open from behind. Impacted
within the larynx, below the cords, is a portion of necrosed bone. The mucous
membrane covering the arytaanoid cartilage and right ary-epiglottic fold is

ulcerated ; there is also a shallow ulcer on the under surface of the epiglottis.

The right vocal cord appears to be thickened.

See P. M. Reg., 1878, No. 43.

1192. The Larynx of an infant, aged 6 months. Impacted in it is a curved
piece of nutshell, the upper pointed extremity of which is hooked into the left

laryngeal sinus.

The child was brought to the Hospital in a state of urgent dyspnoea, which had come on
without any known cause a few hours before. Tracheotomy was performed, and a tube
introduced, but the child did not rally.

Path. Soc. Trans., vol. xvii, p. 33.

1193. A Pharynx and Larynx, with the upper part of the CBsophagus and
Trachea. Impacted in the pharynx and completely obstructing the larynx is a
large piece of a mutton chop.

From a man, who, in apparently good liealth, entered an eating house and ordered a chop.
"Whilst he was eatuig it the waiter left the room for a few minutes, and on his return found
him sitting iu his chair quite dead. He was brought to the Hospital, a post mortem examination
was made, and death was attributed to fatty degeneration of the heart. One of the students
requiring a larynx for dissection, it was removed, when the true cause of death was discovered.

OSSIFICATION OF CARTILAGES OF LARYNX AND TRACHEA.
1194. The lower part of a Trachea, with the large bronchi. The cartilaginous

rings of the trachea are ossified. This change is apparent on looking at their

cut ends. The mucous membrane is thickened and opaque, and punctated with
the dilated openings of the follicles.

1195.
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EFFECTS OF INFLAMMATION.

CEDEMA GLOTTIDIS.

1196. The Laiyux of a cliild. The mucous membrane about the glottis and

also the arytaeno-epi.trlottidean folds are much swollen by oedema, so as almost

completely to close the chink of the glottis.

1197. The Larynx of a young person. The mucous and R\ib-mucous ti.ssues of

the glottis and arytfeno-epiglottidean folds are much swollen by cedema.

DIPHTHERIA.
1198. The Larynx and Trachea of a young woman who died of diphtheria. The
mucous membrane from the epiglottis downwards is covered with an opaque,

thick, and partially detached false membrane.

1199. The Larynx and upper part of tbe Tracbea of an adult. The mucous
membrane from the epiglottis downwards is covered by a thick yellow ojDaque

false membrane, in part detached, and the epiglottis is swollen and oedematous.

From a man, aged 38, who was admitted into the Hospital 1st May, 1855, for diabetes

meUitiis, from which he had been suffering for three months. He graduallv improved till 24th

October, when he was attacked by sore throat, accoiiipanied by fever and great prostration.

He died 26th October. The false membrane was found to extend into the bronchial tubes.

Med. Reg., vol. ii, No. 191 ; P. M. Reg., No. 393.

1200. The Bronchi from the preceding case. They are blocked up by false

membrane, forming fibrinous casts.

1201. A Larynx, with the Trachea and Bronchi. From the under surface of the

epiglottis downwards the mucous membrane is lined by a thick, opaque,

yellow, false membrane, which entends into the bronchial tubes in the substance

of the lung.

1202. The Fauces, Pharj^nx, and Larynx of a child. The mucous membi-ane
of the upper surface of the epiglottis and pharynx is covered with a thick

layer of granular false membrane, small patches of which are also seen in the

upper part of the oesophagus. In the larynx the false membrane is seen about
the chink of the glottis, but does not extend lower.

1203. The Fauces, Larynx, Trachea, and Bronchi. From the epiglottis down-
wards tbe mucous surface is lined by a tbick layer of opaque yellow false

membrane, which extends into the bronchial tubes, on the left side blocking up
vntb solid cylinders tubes not more than a line in diameter. The epiglottis

is oedematous, the tonsils enlarged, and on the right one are fiocculi of false

membrane.

From a boy, aged 8 years. The disease commenced in the fauces. There was entire absence
of respiratory sounds over the left lung, but the percussion note was normal.

Vide Nos. 1188, 1189.

Presented by John Gregory Forbes, Esq., December, 1858,

1204.

ULCEBATION OP THE MUCOTTS MEMBRANE OF THE LARYNX.
Syphilitic Ulceration.

1205. A Tongue and Larynx. The epiglottis is greatly thickened, and its under
surface pitted with ulcers. The right superior vocal cord is greatly thickened
and nodulated.

From a case of syphilis.
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1206. A Tougue and Larynx. Tho greater part of the epiglottis is destroyed

by ulceration, which extensively involves the anterior wall of the larynx, The
margins and surfaces of the ulcers are studded with papillary outgrowths.

The papillte of the tongue are much hypertrophied.

From a case of syphilis.

1207. A Tongue and Larynx. The edge of the epiglottis and the glosso-

epiglottidean folds are extensively ulcerated, and the laryngeal mucous
membrane much thickened. The hyoid bone is necrosed ; the extremity of the

left greater cornu is seen bare and projecting through the mucous membrane.

Prom a case of syphilis.

Presented by A. Pearce Gould, Esq.

Tubercular Ulceration.

1208. The Larynx of a young person. There is a deep ulceration of the

posterior ends of the vocal cords and also at the base of the epiglottis. The
disease was probably of tubercular oi'igin.

1209. A Larynx, of which the epiglottis, the false vocal cords and the greater

part of the mucous membrane are destroyed by ulceration. The ulcerated

surface is ragged, and in places presents tubercular infiltration. There was
tubercular disease of the lungs and other parts of the body.

1210. A Larynx, showing an extensive tract of ulceration extending over the

posterior wall on the left side and the left vocal cord, the mucous membrane
below which is infiltrated with opaque yellow deposit and pitted with small

ulcers. The ulcerated surface is rough, and studded with, villous and warty
outgi'owths.

Erom a man, aged 52, vrho died in the Hospital I7th December, 1872, of phthisis, with
cavities in tbe kings and ulceration of the intestines.

Vide No. 1187.

1211.

STRICTITRE OF THE LARYNX.
1212.

NECROSIS OF THE LARYNGEAL CARTILAaES.
Vide Specimens Nos. 1186, 1351a.

1213.

AFFECTIONS OF THE LARYNX IN TYPHOID FEVER.

1214. A Laiynx from a case of enteric fever, showing sharply excavated but
shallow oval ulcers, involving the anterior two-thirds of each vocal cord, also

erosion over a small area below their posterior insertions, especially on the
left side.

Erom a man, aged 30, who died fi-om perforation of tho Ucum and peritonitis in the

(?) eighth week of an attack of typhoid fever.

See P. M. Reg., 1879, No. 39.

1215.

AFFECTIONS OF THE LARYNX IN VARIOLA.
1216.
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TUMOURS CONNECTED WITH THE LARYNX OR
TRACHEA.

PAPILIiOMA.

1217. The Laiynx of a young subject. The true and false vocal cords and the

base of the epiglottis are covered with masses of papillary or warty outgrowths.

Laryngotomy has been pei-formed.

1218.

POLYPUS.

1219.

EPITHELIOMA.
1220.

MALIGNANT OB OTHER GROWTHS, SECONDARILY IMPLICATING OR
COMPRESSING THE LARYNX OR TRACHEA.

1221. The Trachea, with a cyst attached to its right side, dried and varnished.

The cyst appears to have compressed the trachea, and communicates with that

tube by several openings, but it is not clear whether these have been formed
before or after death. The carotid and subclavian arteries are in contact, but
not in connection with the cyst.

Vide No8. 1079, 1081, 1086.

1222. A Tongue, Larynx, and Pharynx. Close to the left cornu of tbe thyroid
cartilage the pharynx is perforated by a round orifice which leads into a very
irregular cavity formed by an abscess extending across the front of the pomum
Adami.

From a man, aged 62, -who was tlirown from liis Horse. Foui'teen days after an abscess,

causing much dyspnoea, formed in front of the neck. This was opened, but he succumbed from
pneumonia.

Surg. Reg., 1862, No. 500 ; P. M. Reg., vol. v, No. 1531.
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SEKIES XVIIT.

mJUEIES AND DISEASES OF THE PLEURA,

MEDIASTINA, BRONCHI, AND LUNGS.

MAIiFORMATIONS.

1223.

INJURIES OF THE PliETJRA AND LUNGS.

1224.

1225.

DISEASES OE THE PLEURA.

Effects of Inflammation.

adhesion and false membranes.
1226. A portion of a Lung, witli tlie costal pleura. The pleura is mucli

thickened by deposition of organised lymph on its surface, and is united to the
lung by firm fibrous adhesions. The lung itself is indurated and deeply
pigmented.

1227. A portion of the pleural surface of a Lung. The pleui'a is much
thickened and covered by shaggy masses of recent yellow lymph. The
subjacent pulmonary tissue is in a state of grey hepatization.

THICKENING AND INDURATION OF ADHESIONS.

1228. A portion of the Diaphragm, on the pleural surface of which is an oval
patch, three inches in length, of nodulated fibrous vegetations.

1229.

CALCIFICATION OF FALSE MEMBRANES.
1230.

SUPPURATION (EMPY-ffiMA).

1231.
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ULCERATION AND PERFOKATION.
1232. A portion of a right Lung, the pleural stirface of which is covered by a

thick layer of lymph ; in the centre of it is seen a perforation, partially closed

by a fragment of lymph, through which a glass rod is passed. The tissue of

the lung is studded with grey and yellow tubercular granulations.

From a man who died with pneumo-tboras.

Presented by Dr. A. P. Stewart.

1233. A section of the lower lobe of a right Lung, which is of nearly black
colour and carnified. The pleural surface is covered with a thick layer of

tough adherent organised lymph. In the centre is a circular ulcer, the size of

a threepenny-piece, perforating into the lung.

From a man, aged 50, who died in the Hospital 28th March, 1856. Sixteen days previously

he burnt his knee ; this was followed by sloughing, for which ho was admitted 22nd March.

Surff. Male Reg., vol. iii, No. 147 ; P. M. Reg., vol. ii, No. 477.

1234.

MOEBID GROWTHS OF THE PLEURA.

TITBERCLE.

1235.

1236.

MALIGNANT GROWTHS.
1237. A portion of Lung with its pleural covering, the surface of which is

studded vdth small cancerous nodules.

1238. Section of the right side of a Thorax, \vith part of the diaphragm attached
to it, showing a number of very vascular cancerous nodules.

The lung of the same side was affected.

Presented by Dr. Goodfellow, 1864.

1239.

DISEASES OF THE BRONCHIAL TUBES.

DILATATION OF BRONCHI.

1240. A portion of Lung, in which the bronchial tubes commencing in their

secondary divisions present long fusiform dilatations.

From a hoy, aged 15, who died in the Hospital 6th December, 1858, of bronchitis, after an
illness of a month's duration. His previous history is unknown. He had emphysema of the
lungs, great hypertrophy of the right ventricle of the heart, and anasarca.

P. M. Beg., vol. iii. No. 896 ; Med. Reg., vol. v. No. 547.

1241. A section of a Lung. The upper part consists of pulmonary tissue,

consolidated by inflammation and excavated into two large cavities, the walls

of which are formed by shreddy broken down pulmonary tissue. In the lower
half the pulmonary tissue is completely destroyed, and the space occupied by a
congeries of cavities formed by sacculated dilatations of the bronchial tubes,

the walls of which are much thickened. The lung is invested by a dense
thick false membrane, which adhered to the thoracic walls.

FOREIGN BODIES IN THE BRONCHI.

1242.
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TTTMOTJRS OF THE BRONCHIAL CARTILAGES AND OTHER MORBID
GROWTHS.

1243. A portion of Lung with the main Bronchus. Growing from one of the

bronchial cartilages is a tumour, the size of a hazel kernel. It blocked the

tube and produced collapse of the lung behind it. On microscopical examina-

tion it was found to consist of cartilage.

1244.

EFFECTS OF INFLAMMATION.

FORMATION OF FALSE MEMBRANE.
1245. Fibrinous Casts from the smaller bronchial tubes.

1246. A Larynx and Trachea, with two membranous casts from the bronchi.

Presented hy H. G. Barron, Esq.

Vide Lancet, 1881, vol. ii, p. 905.

Vide Series XVII, Nos. 1188, 1189, and 1198-1204.

ITLCERATION AND PERFORATION.
1247.

DISEASES OF THE LUNGS.

VESICULAR AND SXJB-PLETJRAL EMPHYSEMA.
1248. A portion of Lung from a cow, which died of rinderpest, showing

sub-pleural, interlobular and vesictilar emphysema.

1249. Sections of a Lung, dried. The air cells are everywhere dilated, but still

remain distinct, showing the first degree of vesicular emphysema.

1250. A portion of a Lung. The pleura covering its lower part is much thickened
and opaque, whilst the surface of the lung is studded with opaque circular

white patches from which white seams branch off. The lung itself is deeply
pigmented and its upper part emphysematous.

1251. A portion of Lung, the air cells of which are much dilated, and beneath
the pleural surface they have coalesced in groups so as to form projecting bullse,

which vary in size from a millet seed to a large pea, showing the second degree
of vesicular emphysema.

1252. Large bullae taken from an Emphysematous Lung, dried. The bullae are
seen to be intersected in all directions by a network of delicate fibres formed
by the remains of the walls of the air cells.

1253. A portion of the apex of a Lung in a state of emphysema. The air cells

are much dilated, but still appear for the most part distinct. Dry specimen.

1254. Portions of a Lung, dried and varnished. Projecting from its surface and
borders are large bullas formed by the dilatation and coalescence of groups of

air cells. On the surface of the section these bulloa are seen to be intersected
by the remains of the pulmonaiy structure. An advanced stage of vesicular

emphysema.
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1255. A dried section of the Lung of a lioness, showing several large emphyse-

matous cavities near the surface.

Presented by Dr. Spencer Cobbold, F.E.S.

COLLAPSE.

1256.

EFFECTS OF INFLAMMATION.

PNETTMONLa..

Hepatization and Purulent Infiltration.

1257. A portion of Lung in part consolidated by an opaque yellowish-grey

exudation into the air cells. The surface of the section has a finely granular

appearance.

1258. A portion of Lung, consolidated throughout from pneumonia (grey hepati-

zation). The large bronchi contain solid fibrinous casts ; an example of the

condition known as " massive pneumonia."

1259.

1260.

BRONCHO OR CATARRHAL PNEUMONIA.
126L

CASEOUS PNEUMONIA.
1262.

CHRONIC PNEUMONIA.
1263. Two portions of the lower lobe of a Lung, the texture of which has been

consolidated, pigmented, and rendered hard and airless by chronic inflammation,

producing the appearance known as " grey or slaty induration." Portions of

the lung are undergoing softening, and several small cavities have formed.

The bronchi are thickened. The pleural surfaces are adherent below, and both
layers are much thickened and rough from deposits of lymph where adhesion

has not occurred. The smaller section shows that the lobes are adherent, and
the septum much thickened. There is an older cavity at the posterior junction

of the upper and lower lobe.

See Path. Soc. Trans., toI. xxx, p. 224.

Presented by Dr. Sidney Coupland.

1264. A portion of the lower lobe of a Lung, consolidated and deeply pigmented
from chronic pneumonia, "slaty induration." Softening is proceeding in

several places, and small cavities have formed.

1265.

ABSCESS.

1266.

1267.

GANGRENE.
1268. 1269.

1270.
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SPECIMENS ILIiXJSTRATINa CHANaES PRODUCED IN THE LUNQS OF
WORKMEN FOLLOWINa VARIOUS OCCUPATIONS.

1271. Portion of the apex and free border of a Lung which is of a bluish-black

colour, intei-sected by white lines, and generally indurated by thickening of the

interstitial tissue.

From a collier, who had woi-ked in 01-ventilated coal mines. After incineration the asli was
found to contain a large quantity of silioa, sliowing that the pigment must in great measure
consist of inhaled coal dust.

Keported in Path. Soo. Trans., vol. xvi, p. 60.

Presented by Dr. Greenhow, F.R.S.

1272. Portion of Lung from the free margin of the upper lobe ; it is of very dark
coloui", being speckled and streaked with black pigment. On microscopical

examination amorphous black pigment was found abundantly deposited in the
walls of the air cells. After incineration the ash was found to contain large
quantities of silica and alumina.

From a man, aged 30, who had worked as a pitman for twenty years. He was killed by a
fall of a stone from the roof of the mine.

Eeported in Path. Soc. Trans., vol. xvii.

Presented by Dr. Greenhow, F.E.S.

1273. Portions of the upper lobe of a Lung. The pleura is thickened and
mapped out by white lines surrounding deep black circular patches corres-

ponding to pulmonary lobules. The sections show abundant deposit of black
pigment in the lung tissue in part arranged round the small bronchial tubes.

On incineration 100 grains of dried lung yielded 8"02 grains of ash, of which
3" 75 grains consisted of amorphous silica.

Reported in Path. Soo. Trans., vol. xx.

Presented by Dr. Greenhow, F.E.S.

1274. Portions of Lung of a deep black colour, and in part converted into a
dense solid tissue with a smooth section, not unlike pieces of india-rubber. In
the upper piece, which is taken from the apex, an irregular cavity with ragged
black walls is seen, adjacent to one of the solidified portions. The pleura is

much thickened, and presents opaque white patches. When fresh, the lung on
section exuded large quantities of thick perfectly black fluid. On microscopical
examination of the less solid portions, the walls of the air cells were found
much thickened and impregnated with black pigment. Tracts of interstitial

fibro-nucleated tissue intermixed with black pigment traversed the lung in

various directions, and in many places the air cells were filled up by exudation
corpuscles which contained black granules. The bronchial glands were enlarged
and infiltrated with black pigment. On incineration, 100 grains of dried lung
gave 12'92 grains of ash, of which 4 grains consisted of silica.

From a man, aged 65, who had worked in a coal mine from boyhood. He had been
incapacitated from work for two years, during which time he had suffered from cough,
shortness of breath, and had lost flesh. Ten days before his death he began to spit up large

quantities of sputum resembUng black paint.

Vide Path. Soc. Trans., vol. xx, p. 41.

Presented by Dr. Greenhow, F.E.S.

1275. A portion of a Lung, of a deep bluish-black colour. The pulmonary
tissue is condensed but still crepitant ; the pleura is thickened and opaque, and
a distinct ti'act of black pigment is deposited beneath it. On microscopical

examination the walls of the air cells were found to be thickened, and to contain

numerous deposits of black pigment dispersed in masses and granules
;
many

cells containing black granules were also found lying loose in the cavity of the

air vesicles.

Vide Path. Soc. Trann. vol. xx, p. 49.

Presented by Dr. Greenhow, F.E.S.
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1276. A portion of Lung, the surface of which is stained with carmine. The
surface of the lung is deejily pigmented and partially converted into an
extremely dense solid tissue, with a smooth section of a black colour interspersed

with whitish spots and streaks formed by thickened capillary bronchial tubes.

The walls of the larger bronchial tubes are seen in the section to be thickened.

The surface of the lung is puckered and emphysematous. In the left lower

lobe there was a cavity containing dark fluid blood.

From a man, aged 38, who had formerly worked as a French millstone maker, but for the

last eight years as a stonemason. He had sxiirered from chronic cougli, worse in tlie winter, for

twenty years. About ten weeks before his death he cauglit cold and was attacked by symptoms
of rapid plithisis ; diarrhoea supervened, and he ultimately succumbed Irom an attack of severe

hremoptysis. The ash obtained by incinerating tlie lung contained much silica.

Reported in Path. Soc. Trans., vol. xvii, p. 24.

Presented by Dr. G-reenhow, F.R.S.

1277. A section of the base of the left Lung from the same case, showing the
irregular cavity, the thickening of the walls of the large bronchial tubes, and
the enlarged pigmented bronchial glands.

Presented by Dr. Greenhow, F.R.S.

1278. A portion of a Lung partly consolidated by yellow exudation into the air

cells, the interstitial tissue being deeply pigmented and much thickened and
condensed. I^ear the ajjex a black solid nodule the size of a pea is visible.

The pleural surface of the apex of the lung is covered by a thick mass of fibrous

false membrane.

From a stonemason.

Presented by Dr. Greenhow, F.R.S.

1279. A portion of the upper lobe of a Lung, the substance of which is deeply
pigmented and its pleural surface covered with false membrane. Some
irregular cavities are seen in the lung, and in the neighbourhood of these the

pulmonary tissue is consolidated and presents an aggregation of hard black

nodules from the size of a hemp seed downward. Near the apex these nodules
are intermixed with patches of yellow consolidation resembling yellow tubercle.

On microscopical examination the lung was found to be intersected by narrow
fibrous tracts studded with black pigment. The walls of the air cells were
thickened and crowded with granules and masses of black pigment, and their

cavities in places filled with nucleated and amorphous exudation matter. The
ash formed by incineration of the lung contained silica, iron, and alumina,

the last in larger quantity than was obtained from the specimen of collier's

lung ; the iron being less.

From a man, aged 35, who had worked as a potter all his life ; latterly as a Parian ware
maker.

Vide Path. Soc. Trans., vol. xvii, p. 36.

Presented by Dr. Greenhow, F.R.S.

1280. A portion of the lower lobe of the same Liing from the preceding case.

1281. Portions of Lungs deeply pigmented with patches of circumscribed
consolidation, produced by yellowish inflammatory exudation into the air cells.

On microscopical examination the walls of the air vesicles were found thickened
and infiltrated with black pigment, and the pulmonary tissue in the solid

portions was intersected by adventitious fibrous bands studded with black

pigment granules, and the air vesicles themselves filled with exudation cells

and oily granular matter.
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The patient was a flax dresser, agod 40, who died from chronic pulmonary disease, produced
by the inlialation of the dust.

Vide Path. Soc. Trans., vol. xx, p. 48.

Presented by Dr. Greenhow, F.E.S.

1282. A portion of Lung, deeply pigmented with patcliea of consolidation,

presenting very similar characters to the last specimens.

From a flax dresser, aged 43, who died of chronic pulmonary disease, produced by tlie

iuhiihition of dnsl. Vide Path. Soc. Trans., vol. xx. In both tlieso cases an analysis was made of

the ash produced by incinerating the lung. In the first case 100 grains of dried lung gave
3'881 grains of ash, of which 0'227 grain was silica.

In the second 100 grains of dried lung gave 2'609 grains of ash, of which 0'47 grain was
silica. In both alumina and iron were pi-esent.

Presented by Dr. Greenliow, F.E.S.

1283. Portions of Lung, of an almost black colour, and indurated by inter-

stitial fibrous tracts. Cliemical examination showed that the lung contained a

large quantity of silica, but not more iron than a healthy lung examined for

comparison. From a razor grinder.

Vide Path. Soc. Trans., vol.xvi.

Presented by Dr. Greenhow, F.E.S.

1284. A portion of pigmented and indurated Lung, from an iron-worker.

1285. Pigmented and indurated Lung, from a stonemason.

1286. Pigmented and indurated Lung, from a stonemason.

1287. Pigmented and indurated Lung, from an ultramarine-worker.

1288. Pigmented and indurated Lung, from an iron-worker.

1289. Pigmented and indurated Lung (iron-lung), from a looking-glass

polisher.

The man died of cancer.

1290. Pigmented and indnrated Lung, from a tobacco-worker.

1291. Pigmented and indurated Lung, from an iron-worker.

These specimens were all presented by Dr. Greenhow, F.E.S.

INFARCTUS.

H-ffiMORRHAGIC INFARCTUS.
1292.

1293.

EMBOLIC INFARCTUS.
1294.

1295.

PY-ffiMIC INFARCTUS.
1296.
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PHTHISIS AND TUBERCLE.

ACUTE TTTBEBCtTLOSIS.

1297. A portion of a Lung, completely infiltrated witb fine miliary granulations.

1298.

CHRONIC TTTBERCTJLOSIS.

1299. A section of the upper lobe of a left Lung. It is extensively consolidated

by yellow infiltration and mucb pigmented. It contains a large round cavity.

The pleura is much thickened and covered by false membrane.

F. M. Reg., vol. iv, No. 1098.

1300.

ACUTE PHTHISIS.
130L

1302. A portion of a Lung, with the pleura costalis, much thickened, firmly

adherent to it. Scattered through every part of the section are small yellow
peribronchial granulations, none of which have undergone softening.

CHRONIC PHTHISIS.
1303. The upper and part of the lower lobe of a Lung. The upper lobe is

hollowed out into a large ragged tubercular cavity with irregular walls,

round which the pulmonary tissue is consolidated by yellowish infiltration.

The pleura is covered with false membrance.

From a patient wlio had cancerous ulceration of the skin of the breast which cicatrized.

1304. A portion of Lung injected. It is extensively consolidated by yellow
tubex'cular infiltration, and contains a large irregular cavity, formed by the

coalescence of several smaller ones. The inner wall of the cavity, though
very irregular, is lined by nearly smooth membrane. The pleural covering is

much thickened.

1305. A portion of Lung, in which several smooth-walled tubercular cavities are

seen in section. The pleural wall has been destroyed over a considerable area,

whilst the rest of the pleura is thickened. The lung is deeply pigmented,
filled with tubercular granulations and caseous nodules ; the bronchi are also

much thickened.

1306. Portion of Lung, containing a lai'ge ragged tubercular cavity, hanging
from the walls of which are long shreds of pulmonary tissue. Vessels and
tubes still entire cross the cavity in different directions.

1307. 1308.

1309.

FIBROID PHTHISIS.
1310. The apex of a Right Lung, illustrating the changes found in fibroid

phthisis. The pleura is enormously thickened; the lung indurated, deeply
pigmented, and intersected by dense fibrous tracts, which appear to accompany
the bronchi. At one point there is a cavity containing a concretion the size of

a pea.

From a man, aged 61, the subject of veiy chronic phthisis.

Reported, with drawings of the microscopical appearances, in Path. Soc. Tram., vol. xxi,

p. 68.

Presented by Dr. Qreenhow, F.R.S.
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1311.

1312.

TUMOURS OF THE LUNGS AND MEDIASTINA

.

SARCOMA.
1313.

1314.

LOCALISED CANCER.

1315. A left Lung-, with the mediastinum. Occupying the mediastinum, and
surrounding- the bifurcation of the trachea, the left bronchus, and the arch of

the aorta, is a large lobulated cancerous mass, measuring about five inches in
extent from above downwards. The inner surface of the lung is adherent to

it throughout its whole extent, but the pulmonary tissue is not invaded. The
left bronchus is completely enclosed bj the mass ; the arch of the aorta passes
through it and is much constricted ; the left pulmonary artery is also greatly

narrowed. The lung is much diminished in bulk and consolidated by grey
infiltration. The tumour is in part made up of enlarged bronchial glands.

There was great serous effusion into the left pleura. Some of the lumbar
glands were infiltrated and cancerous.

From a man, aged 34, who died in the Hospital 27tli January, 1855. He had been ill about
nine months. While in the Hospital he suflered from cough, dyspnoea, loss of voice, with great

debility and emaciation. A systolic bruit was heard along the course of the aorta.

P. M. Reg., toI. ii. No. 272 ; Med. Reg., vol. i. No. 1034.

"For a wax model of the part, vide Series XLII, No. 167.

1316. A section of the right Lung and the Trachea. Surrounding the root of

the lung is a dense white cancerous mass the size of a goose's egg. It passes

for a considerable distance into the substance of the lung, apparently displacing,

rather than infiltrating, the pulmonary tissue. The bronchus and the right

branch of the pulmonary artery are enveloped and much constricted by the

mass. The lung itself is consolidated by grey infiltration, and the jileura

much thickened. The left kidney was sacculated, and filled with calculi.

From a women, aged 51, who died in the Hospital IStli November, 1860. She had been ill

about eleven months, suffering from cough, spitting, night sweats, and emaciation.

P. M. Reg., vol. iv. No. 1162 ; Med. Reg., vol. h, No. 345.

1317. The Heart and Large Vessels, with a portion of a large cancerous growth
in the mediastinum, which surrounds the bifurcation of the trachea and com-
presses the right bronchus, oesophagus, and superior vena cava, the latter vessel

being almost completely obstructed.

From a woman, ngcd 46. The obstruction of tlie superior vena cava caused oedema of the

upper half of tlic body.

See P. M. Reg., 3rd December, 1860, No. 1171.

1318.

1319.

DISSEMINATED CANCER (Secondary).

1320. A portion of the upper part of each Lung. Disseminated through them
are numerous spherical cancerous nodules, varying in size from a walnut to a

pea.

(m.) m



162 INJURIES AND DISEASES OF THE PLEURA, MEDIASTINA, ETC.

From a woman, agod 54, wlio died in tlio Hospital 7tli March, 1868, of npoplexy, due to a

large clot in the right cerebral hemisphere. The liver was studded with cancerous nodules, one

of which was of very large size, and was probably the primary cancerous growth. Nodules

were also found in the kidney. No cancer was present in the omnium. The patient was

excessively fat, and the existence of cancer was not suspected.

P. M. Reg. (^Medical), vol. viii, No. 157.

1321. A portiou of Lung, studded with, large cancerous nodules, secondary to

cancer of tlie breast. There was also cancer of the temporal bone.

1322. The lower lobe of a right Lung, thickly studded with spherical cancerous

nodules, varying in size from a pea to a walnut.

1323.

1324.

ENTOZOA IN" THE LUNGS.

1325. A section of the lower part of a right Lung. It contains a thin-walled

cyst, the size of a Tangerine orange, only half of which is preserved. There

is no communication with the bronchial tubes. Adherent to its lining mem-
brane are some small calcareous particles. The lung in the immediate neigh-

bourhood of the cyst contained some grey tubercle, but none were found in any
other part of the body. The cyst was probably a hydatid.

The patient was a boy, aged 19, who died in the Hospital from typhus fever with pleurisy

and pericarditis.

1326.

DISEASES OF THE PULMONARY ARTERIES.

1327.

1328.

THBOMBOSIS.
1329.

1330.

COMPRESSION OF THE PTJIiMONARY ARTERIES AND "VEINS.

133L

1332.

Vide Specimens Nos. 1071, 1072, 1080, 1090, 1315, 1316, 1318.

ANEURISM OF THE BRANCHES OF THE PULMONARY ARTERY.
1333.

1334.
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SERIES XIX.

—

—

INJURIES AND DISEASES OF THE PHAEYNX AM)

CESOPHAGUS.

ABNORMAIilTIES.

1335. A Tongue, Pharnyx, Larynx, and upper part of the CEsopliagus. About one
and a half inches below the junction of the pha,rynx the latter tube ends in a

blind extremity. The stomach and lower part of the oesophagus were normally
developed. The child lived for two days, and attempted to suck ; the milk
retui-ned through the nostrils.

Vide Specimen No. 1449.

Presented by J. E. A. Douglas, Esq.

1336.

INJURIES OP, AND OPERATIONS UPON THE CESOPHAGUS.

ETJPTTTRE AND PERFORATION.
1337.

1338.

IMPACTION OF FOREIGN BODIES.

1339. The Larynx and Pharynx of a male adult. A portion of the vertebra of

a pig is impacted between the cricoid cartilage and the wall of the pharynx on
the left side ; the parts with which it was in contact have sloughed. There was
also sloughing of the adjacent connective tissue of the neck. The glottis and
epiglottis are very oedematous, and considerably narrow the passage.

The patient bolted the piece in a mouthful of food. He refused to submit to any operation
proposed for his I'elief.

1340.

EFFECTS OF CORROSIVE POISONS.
1341. A Tongue, Larynx, and Oesophagus. The tongue is stained brown. The
mucous membrane covering the arytaenoid cartilages is somcAyhat swollen and
cedematous. The mucous membrane of the oesophagus is denuded of
epithelium, and towards its lower part studded -with patches of partially

detached membrane, consisting of the altered epithelium.

From a man who swallowed some carbolic acid.

(m.) M 2



164 INJURIES AND DISEASES OF THE PHARYNX AND (ESOPHAGUS.

1342. An CEsophagus and Stomach. The mucous membrane throuprhout

is charred and converted into opaque yellow eschars, and is extensively

detached. In the stomach the subjacent tissues are blackened and shreddy.

The pylorus is contracted, the duodenum normal.

From a case of sulphuric acid poisoning.

Tide Series XX, Nos. 1362-1368, and Series XLIII, No. 15.

CESOPHAQOTOMY.

1343.

EFFECTS OF INFLAMMATION.

EFFUSION OF LYMPH.
1344.

DIPHTHERIA.
1345.

ULCERATION.
1346. A Larynx, Trachea, and (Esophagus. A tract of ulceration one and a half

inches in length extends round the whole circumference of the upper part of

the oesophagus. The ulcerated surface is pigmented, cicatrised, and presents

villous outgrowths ; a little to the right of the middle line is an oval perforation

into the trachea an inch in length.

Presented by R. Cartwright, Esq.

1347. The lower part of an Oesophagus and the arch of the Aorta. About three

inches above the cardiac orifice, on the left side, is a circular perforation in the

oesophagus three and a half lines in diameter, with somewhat elevated sharply

cut edges ; this leads into a cavity in the loose connective tissue bet^veen the
aorta and the oesophagus, and communicates with the former at the termination
of the descending part of the arch by an irregular ragged opening one and a
half lines in width, round which for a space of three lines the coats of the

aorta are thinned.

From a man, aged 51, vrho was suddenly seized with profuse hcemorrhage from the mouth
whilst at work. The next morning a second attack occurred which was fatal. For about a week
previously he had suffered from a deep-seated pain at the top of the sternum.

Reported in Med. and Chir. Trans., vol. xxxvi, p. 353.

SYPHILITIC ULCERATION.
1348.

SIMPLE STRICTURE.
1349. A Larynx, Pharynx, and upper part of the Oesophagus. At the junction of

the pharynx and oesophagus there is a stricture about half an inch in length,
the diameter of the tube being reduced to about a quarter of an inch. The
muscular walls of the constricted part are thickened and the mucous membrane
denuded of its epithelium.

Vide Specimen No. 1335.

1350. A portion of an Oesophagus. The whole tube is constricted and puckered
for a space of about two inches, as if from the contraction of a cicatrix. The
mucous membrane has been destroyed by ulceration, and the muscular coat is

thickened.
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MORBID GROWTHS, &c.

CANCER.

1351. The uppei' part of a Trachea, Pharynx, and CEsophagus. The mucoas
membrane of the right side of the pharynx and the upper part of the trachea

is extensively ulcerated, and the surface here presents a ragged villous out-

gi'owth of cancer. Both lungs in this case contained numerous deposits of

miliary tubercle.

From a man, aged 60, who diocl in tlio Hospital 3rd October, 18G2 ; lie was suffering from
pleurisy caused bv fractured ribs.

Med. Rei/., Tol."ix, 382 ; P. M. Reg., vol. v, 1506.

1351A. The anterior wall of a Pharynx, extensively destroyed by cancerous

ulceration. The right arytoenuid cartilage with the arytoeno-epiglottidean folds

have quite disappeared, the left cartilage is much necrosed, a considerable

portion of the cricoid cartilage is also necrosed and loose. The right superior

laryngeal nerve is exposed on the floor of the ulcer, and is thickened and
infiltrated. Near the lower part of the ulcer is seen a cancerous nodule the

size of a hazel nut. On microscopical examination the disease presented the

characters of epithelioma.

From a man, aged 63, who died after an illness of five weeks' duration. He suffered from
iuabUity to swallow soUd food, and attacks of spasmodic dyspnoja.

Reported in Path. Soc. Trans., vol. xii, p. 104.

Presented by Dr. Hall Davis.

1351B. A Larynx and Pharynx. Occupying the right side of the pharynx is a

large epitheliomatous ulcer with elevated ragged edges ; it has destroyed the

right arytseno- epiglottidean fold, and laid bare part of the cricoid cartilage, and
the right ala of the thyroid. There was extensive cancerous infiltration of

the lymphatic glands, and on the right side these formed a mass in which the
right vagus nerve was embedded for two inches. The mncous membrane of

the stomach has undergone post mortem digestion. Vide No. 1385.

From a man, aged 44, who died suddenly in the Hospital 18th October, 1856 ; he had suffered

from dyspnoBa and disphagia for six months.
Reported in Path. Soc. Trans., vol. viii, p. 176.

1352. An CEsophagus with the bifurcation of the Trachea. The mucous surface

of the middle of the oesophagus for a space of about two and a half inches is

ulcerated and covered with cancerous outgrowths. The muscular walls arc

here greatly hypertrophied, and the calibre of the tube much diminished ; a
perfoi-ation is seen in the anterior wall close to the left bronchus ; it led into a
cavity in the left lung.

1353. A Larynx, Trachea, and Oesophagus. The oesophagus is much dilated,

and for a length of six inches its whole circumference is occupied by a can-
cerous ulcer with thickened ragged edges. About the centre of this is a
perforation admitting a No. 10 catheter into the trachea close to its bifurcation.

The glands along the lower part of the trachea and the bronchi are much en-
larged and infiltrated. A cancerous nodule projects into the right bronchus.

1354. An CEsophagus. One and a half inches above the cardiac orifice of the
gtomach its calibre is greatly narrowed for a length of half an inch. A hard
tumour the size of half a walnut is firmly attached to the constricted portion
and forms part of its posterior wall. A sinus leads from the mucous surface
of the oo.sophagus into this tumour which at its upper part was non-adhcrcnt to
tile oesophagus. On microscopical examination the tumour was found to present
the characters of cancer. Both old and recent tubercles were found in the
lungs.
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From a man, aged 54, wlio died in the Hospital 7tli September, 18G3, after an illness of

about three months
Vide Fatk. Soc. Trans., vol. xv, p. 102.

1355. An CEsopliagus and Stomach laid open. The walls of tlie oesophagus for

a length of about four inches, beginning at the cardiac orifice, are much
thickened by cancerous infiltration, forming nodulated growths projecting

internally. The cardiac orifice itself is almost obstructed by cancerous out-

growths into its canal. The oesophagus is much dilated, and the mucous
surface of the infiltrated part is ragged and ulcerated. The glands in the

leaser curvature of the stomach are enlarged from cancerous infiltration.

From a man, aged 56, who died in the Hospital 3rJ February, 1856. He had suffered

from symptoms of stricture of the oesophagus for sis montlis. There was tubercular con-

solidation and excavation of the lungs.

P. M. Reg., vol. ii, No. 443 ; Med. Beg., vol. ii. No. 559.

1356. The lower part of an Gisophagus and tbe cardiac orifice of the Stomach.
Attached to the posterior wall of the oesophagus, immediately above its termi-

nation, and projecting into its cavity, is a lobulated tumour the size of a hen's

egg, in part ulcerated and broken down. The oesophagus above the tumour is

much dilated. T bere was cancerous stricture of the pylorus and obsolete

tubercle in the lungs.

From a man, aged 56, who died in the Hospital 8th November, 18G3 ; he had been ill for
about five months, with pain over lower pirt of sternum after food, and vomiting.
Med. Reg., vol. x, No. 311 ; P. M. Reg., vol. v. No. 1686.

1357. A lobulated Tumour from the Pharynx.

Removed by Mr. Eix.

OTHER MORBID GROWTHS IN AND AROUND THE (ESOPHAGUS.

PERFORATION OF THE CESOPHAGUS BY ABSCESS, ANEURISM, ETC.

1358.

Vide Series XIY, No. 1084.

DILATATION.

1359.

Vide Nos. 1349, 1350.

POST MORTEM DIGESTION.
1360.
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SERIES XX.

—»

—

INJUEIES Am DISEASES OF THE STOMACH.

—

—

ABNORMALITIES.
1361. A Stomach and Duodenum from a new-born child. Just above the entrance

of the bile dtict the duodenum ends blindly, but the lumen of the bowel is

immediately restored, though much smaller than the part above the point of

obliteration. The common bile duct opens into the lower portion. The child

lived three days.

Eeported in Med. Chir. Trans., vol. Ixvii.

Presented by J. B. Sutton, Esq.

INJURIES AND OPERATIONS UPON THE STOMACH.

RUPTURE.
1362. The Stomach of a boy aged 7 years. Running obliquely across the

larger curvature is a gaping rupture four inches in lergth, with the mucous
surface everted. The injury was caused by a fall from a ladder. The patient

survived a few hours.

Surg. Reg. 1869, No. 451.

EFFECTS OF POISON.

1363. A Stomach and CEsophagus. The stomach is contracted, and the mucous
membrane of the lower part of the oesophagus, the lesser curvature, and the
pyloric end of the stomach, are extensively eroded, leaving ulcerated patches
which are apparently commencing to cicatrise.

From a man, aged 31, who died in the Hospital March, 1853, forty days after swallowing
about two ounces of strong nitric acid diluted in a tumbler of water.

1364. An QEsophagus and Stomach, the inner coats of which are in part con-
verted into opaque yellow and black eschars, and in part reduced to a shreddy,
pulpy condition. At the most depending part of the stomach is a large ragged
perforation with pulpy margins, which allowed the contents to escape into the
peritoneal cavity.

From a woman, aged 30, who died in the Hospital 4tli June, 1861, six hours after swaUowuig
purposely two or three ounces of strong nitric acid.

P. M. Reg., vol. iv, No. 1285.

1365. A dilated Stomach. The whole of the mucous membrane is converted
into a brownish eschar, in parts black from extravasation, and rendered villous
by projecting filaments, the muscular and peritoneal coats appear to be
entire.

From a man, who died in the Hospital lltli September, 1866, with symptoms of irritant
poisoning, about eight hours after swallowing a pint of liydrochloric acid.
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1366. A Stomach. Tlie mucous membrane is stained browu, opaque, and tlirown

iuto folds, the convexities of which are in places covered with granular brown

patches. There is no ulceration.

From a case of carbolic acid poisouing.

1367. The pyloric end of a Stomach. For a space of about one and a half inches

the" tube is constricted to a calibre of about half an inch in circumference

;

corresponding to this the muscular coat is greatly thickened, and a short

distance from the pylorus the raucous surface presents an opaque white

cicatrix. The oesophagus and rest of the stomach were normal.

From a woman, aged 30, who on 25t,li June, 1860, swallowed by mistake about two table-

spoonfuls of somewliat diluted sulphuric acid. She was at once seized with violent pain and

retching, and vomited bloody matter. She was admitted into the Hospital, and wns discharged

convalescent on 24ih July. Shortly after she began to suffer from severe epigastric pain, and

could keep nothing on her stomach. She was re-adniitted 28th August, and died from

exhaustion 2nd October.

Med. Reg., vol. vii, Nos. 215 and 285 ; P. M. Reg., vol. iv, No. 1139.

Vide Series XIX, No. 1342.

1368.

GASTROSTOMY.
1369.

1370.

DISEASES OP THE STOMACH.

HEMORRHAGIC EROSION.

1371.

ABNORMAL CONDITIONS OF THE MUCOUS MEMBRANE OF THE
STOMACH.

1372. A Stomach, laid open, showing the condition known as " Mammillation of

the Mucous Membrane." There are also some very small follicular ulcers.

CONTRACTION AND THICKENING OF STOMACH.

1373.

ULCERS.

1374. The cardiac orifice of a Stomach. Half an inch below the termination of

the oesophagus is seen a minute ulcer one and a half lines in diameter, which
perforates a large branch of the gasiric artery. The surrounding mucous
membrane is healthy.

From a soldier, ag d 28, who died in the Hospital I5th November, 1869. He was of intem-
perate habits, and affected with constitutional syphilis. In March, 1869, after severe straining

in lilting heavy weights, he was seized with profuse hsematemesis, which lasted two daj-s. This
recurred 10th November, and continued till death. He presented no other symptoms of gastric

disease, as pain after food, or vomiting. The liver was cirrhotic.

Vide Pa^/i. Soc. Trans., vol. xxi, p. 164.

Presented by Dr. Murchison, F.E.S.

1375, A portion of the cardiac end of a Stomach. In the centre a small patch
of the mucous membrane, measuring four lines by two lines, is yellow, opaque,
and defined at its margins by a slightly depressed dark line. The recejit

appearances were those of an incipient slough. In the centre of this patch is a
perforation leading into an artery of the diameter of a stocking needle. Two
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smull hajmofrliagic erosions were situated in the neighbourhood, otherwise the

stomach was normal.

Tlie pationt was ii gin-drinking woman, agocl 50, who died in Uio no.-pital 20th June, 18fi9.

For twelve montlis she liad suftVrtHl t'vom nausea and loss of appetite, but not from vomiting.

On I5th June slio was atUuked by profuse hicmatemcsis, whieh by its reeurrcnco proved fatal.

The liver was healthy.

Vide Falh. Sue. Trans., vol. xxi, p. 162.

1376. A portion of a Stomach, showing a circular ulcer with raised thickened

edges, the size of a crown piece. It has perforated as far as the peritoneum,

which is thinned and J^ulpy ; the surrounding mucous membrane appears to

have undergone post mortem digestion.

1377. A greatly dilated Stomach, showing a very large simple ulcer situated on
the posterior wall, and another smaller ulcer at the edge of the large one. The
base of the former is formed in part by the pancreas.

1378. A portion of a Stomach, presenting a deep conical ulcer about one inch in

diameter, with thickened margins. The floor of the ulcer is perforated by a
large oval opening ; the peritoneal surface for some distance around is covered

with a layer of yellow lymph.

1379. A portion of a Stomach. On the lesser curvature is a deep circular ulcer,

the size of a sixpenny piece. For some distance round the coats are much
thickened, puckered, and the rugae of the mucous membrane obliterated. The
floor of the ulcer is formed in part by the pancreas, beyond which is a small

circulai" perforation, with sharp edges produced by sloughing.

From a woman, who did not complain of illness until thirty hours before death.

1380. A portion of the posterior wall of a Stomach. In its centre is an elliptical

ulcer one and a quarter inches long by three quarters of an inch broad ; the
edge is somewhat thickened, and at the lower part is smoothed down and
puckered ; here the ulcer is cicatrising. The floor of the ulcer is formed by the
peritoneal coat, and in the centre is a circular apertui-e with thin sharp edges,

produced by the separation of a slough. The anterior part of the stomach in

which the ulcer is situated was closely but not firmly adherent to the under
surface of the liver.

The patient, a female, aged 19, died in the Hospital of peritonitis caused by the perforation.

1381. A Stomach and Pancreas. Of the lesser curvature and posterior surface
is a circular ulcer two inches in diameter ; this has eaten thi'ough the coats of
the stomach, and its floor is formed by the exposed pancreas

;
beyond the edge

of this gland the ulcer has perforated the peritoneal coat by two iri'egular

rents.

1382.

CICATRISATION OF ULCERS.

1383.

OASTRIC AND OTHER FISTUL.S: INVOLVING THE STOMACH.
1384. A portion of a Stomach, Liver, and Colon, witli part of the Abdominal

Wall. Immediately above the umbilicus is an oval opening in the abdominal
wall measuring three inches in its long diameter, communicating with a large
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circumscribed cavity, bounded by the liver, colon, and stomach. The colon

at the hepatic flexure opens into it by a large ulcerated opening which
involves half the calibre of the bowel. There is also an extensive communi-
cation between this cavity and the stomach.

The patient, a woman, aged 33, after a difficult labour noticed a painful swelling near tbe

umbilicus ; this burst nt the end of eight months, and discharged ffccal matter. After her

admissiou into the Hospital the resulting fistulous opening was enlarged, and from tliis time

food used to escape through it immediatelj after eating. She died ten months after the first

appearance of the swelling.

Sui-ff. Reg., 1867, No. 345.

post-mortem: digestion.

1385. A portion of the cardiac end of a Stomach. Tn the lower half the

mucous membrane is unaltered, in tlie upper half it is entirely dissolved away,
and the subjacent coats are softened and. thinned, the result of post-mortem
digestion. In this case the right vagus nerve was destroyed by cancerous

infiltration.

Vide Specimen No. 1351b.

MORBID GROWTHS.

POLYPUS.

1386.

SARCOMA.
1387. A Stomach, which is dilated. Except near the cardiac and pyloric orifices,

almost the whole of the inner surface of the stomach presents a lobulated out-

gi'owth of soft cancerous looking tissue, the mucous mcmbx-ane over which is

extensively ulcerated. The whole mass forms a large solid tumour which
weighed thirty-five ounces. During life it appeared to foim one mass with the

spleen, which was adherent to the stomach.

From a man, aged 57, who died 21th November, 1868. He had been ill since February, but
while in the Hospital, bejond loss of appetite and flatulence, presented no symptoms referable

to the stomach. He was very anremic, cachectic, and died at lust of diarrhoea and peritonitis.

There were no secondary deposits. On microscopical examination the morbid growth was
found to be composed of round, oval, and somewhat granular corjjuscles, apparently having the

character of nuclei. These were embedded in a granular intercellular substance without any
alveolar arrangement. The tumour exuded no juice on section. It must therefore be classed

with the sarcomata.

Eeported by Dr. Cayley in Path. Soc. Trans., vol. xx, p. 170.

CANCER.

1388. A portion of a Stomach. The mucous membrane presents several large

circular ulcers with raised undermined edges ; of these there were originally

five. Adherent to the stomach in the lesser omentum is a large soft vascular
mass of medullary cancer. The margins of the gastric ulcers were found on
microscopical examination to be infiltrated with cells much resembling white
blood globules, and resembling in every respect those of which the other deposits

were composed.

From a boy, aged 15, who died in the Hospital 27th August, 1861, after an illness of two
]nonths' duration, of cancer, primarily of the inferior maxilla. The disease in the upper jaw
appeared after the extraction of a tooth. There were multiple secondary deposits in the
subcutaneous ai-colar tissue, the bones, lung, omentum, mesentery, &c.

Surff. Reg., vol. viii, No. 358 : P. M. Reg., vol. iv, No. 1325.

Presented by Dr. Murchison, F.R.S.
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1389. A Stomach, which is much dilated. A nodulated tumour of soft cancer

three inches in diameter pi-ojects from its anterior wall into the intei-ior at the

junction of the middle and pyloric third. Between this and the oesophngus the

mucous membrane is greatly thickened by cancerous iniiltration, and within an

inch of the esophageal opening a cancerous mass has become gangrenous, and

hangs down in the form of loose shreds into the cavity of the stomach.

From a man, aged 45, who died in the Ilospitnl 14th January, 1868. He was very cachectic,

and suflered from paroxysms of acuto pain in the left hypochondrium and loin, which were

apparently caused by a mass of enlarged glands pressing upon tlio lumbar nerves, but he did

not suffer from pain after food or vomiting. His death was caused by profuse hajmorrliago

from the stomach and bowels, produced by the sloOghing laying open a vessel of considerable

size. Apart from the lumbar and oesophageal glands, there were no secondary deposits in the

viscera.

Keported by Dr. Murchison in Pa'h. Soc. Trans., vol. xix, p. 211.

1390. A Stomacb and the lower end of tlie CEsophagus. A great part of the

miacous surface of the cardiac and middle portion of the stomach, is covered

with soft lobular masses of medullary cancer. Over a large space the

infiltrated mucous membrane appears to have been dissolved by the action of

tbe gastric juice, leaving shreddy masses hanging from the submucous tissues.

1391. The pyloric end of a Stomach.. The coats in the neighbourhood of the

pylorus for about one inch on its cardiac side are infiltrated with a hard
cancerous growth, which projects on the mucous surface in the form of

rounded excrescences. The pyloric canal is constricted to the calibre of a
No. 1 2 catheter, and is so tortuo\is that fluids did not pass by their own weight.

On the sui'face of the section the muscular coat is seen to be puckered as if

by cicatricial conti-action, and appears hypertrophied.

From a woman, aged 43, who died in the Hospital 9th July, 1861. She was a hard spirit

drinker, and had suffered from constant vomiting, sometimes of altered blood, for six weeks.

She also had attacks of convulsions. There was incompetency of the aortic valves and granular
disease of the kidneys. There were secondary cancerous deposits in the glands near the lesser

curvaHu'e of the stomach, but not in the viscera.

P. M. Reg., vol. iv, No. 1302 ; Med. Reg., vol. viii. No. 218.

1392. The pyloric end of a Stomach, the coats of which are much thickened,

partly by considerable hy^^ertrophy of the muscular layer, and partly by
cancerous infiltration of the submucous and subserous layers, which form a
dense white tissue with uniting bands which pass through the muscular coat.

Several superficial erosions are visible in the mucous membrane. A micros-
copical examination was made of this preparation in 1870, after it had been
many years in spirit. The dense white submucous tissue presented collections

of nucleated cells enclosed in the alveolae of a fibrous meshwork.

1393. The pyloric half of a Stomach. Near the pylorus the coats of the
stomach are greatly thickened ; this is chiefly due to cancerous infiltration of

the mucous and submucous tissues. The muscular coat is hypertrophied
and intersected by tracts continous with the submucous infiltration on the
one hand, and with siuiilar infiltration of the subserous tissue on the other.
The mucous surface presents a large irregular tract of ulceration. There were
deposits of medullary cancer in the liver.

From a man, aged 50, who died in the Hospital 14th Januai-y, 1855, after an illness of about
six months' duration. He suiTered from constant eijigastric pain and vomiting.
Med. Reg., vol. ii. No. 7 ; P. M. Reg., vol. ii. No. 266.

COLLOID CANCER.
1394. A Stomach, which is much contracted. Tlie mucous membrane is

tliickened, and appeaj's to have undei-gone a uniform infiltration with colloid
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cancer. The section shows it to consist of minute semi-transparent lobules,

separated by white lines of fibx-oas tissue. The muscular coat is thickened,

and appears also to be in part infiltrated. The serous coat is thickened and
opaque.

From a man, aged 40, who died in the Hospital 20th May, 1854.. He had suffered from
vomiting for six months. There was chronic peritonitis with miliary tubercles scattered over

the serous surfaces, and tubercular deposits in the lungs.

P. M. Reg., vol. ii, No. 179 ; Med. Reg., vol. i. No. 553,

1395. A Stomach, all the coats of which over the pyloi'ic end are greatly

thickened by infiltration of colloid 'cancer. This affects the mucous, muscular,
and serous coats, though the distinction between them is still preserved. The
disea.se ends abruptly at the pyloric orifice, and also on a line with the cardiac
orifice. The coats at the fundus are thinned and softened, and the blood in

the vessels blackened from the effects of self-digestion.

Presented by Dr. Brinton.
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SERIES XXL

rNJTJEIES AND DISEASES OF THE INTESTINES,

PERITONEUM, OMENTUM, AND MESENTERY.

ABNORMALITIES.
1396. A coil of the Ileum, dried. Projecting from it close to its attached

border is a diverticulura the size of a bantam's egg. Immediately beyond this

a valve like process projects into the cavity of the intestine.

1397. A coil of the Ileum, dried. Projecting from it is a Meckel's diverticulum

three inches long, and of about half the calibre of the intestine ; it is slightly

hollow at the end. It springs from the intestine between its attached and free

borders, and is situated two feet from the caecum. It is furnished with a
partial mesentery.

From a man, aged 35, who died of tuberculosis of tHe pia mater, lungs, and intestines.

P. M. Reg., vol. ii. No. 463.

1398. A portion of the Ileum, dried, presenting a Meckel's diverticulum spring-

ing from the free border one and a half inches in length.

1399. A portion of the Ileum, with a diverticulum four and a half inches in

length, distended and dined. The diverticulum is about equal in size to the

little finger, and its distal end is bulbous. It lay upon the upper surface of

the liver, which was grooved by it.

P. M. Reg., 1875, No. 256 ; Journal of Anat. and Phys., 1876, Tol. x, p. 617.

Presented by Dr. Sidney Coupland.

1400. A portion of Small Intestine, dried, presenting a diverticulum fur-

nished with a partial mesentery three and a half inches in length.

Vide Specimen No. 1401.

1401. The commencement of the Colon, dried. The caput csecum is extended in
the form of a somewhat conical prolongation for a distance of three and a half
inches beyond the entrance of the ileum. This projection is sui-mounted by
the vermiform appendix.

From the same case as the preceding preparation. The patient was a man, aged 64, who
died in the Hospital 27tli October, 1856, of cerebral hnsmorrhage.

P. M. Reg., vol. iii, No. 573.
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1402. A Rectum, which is greatly dilafeed. It terminates in a blind extremity

about an inch from the anal oi-ifice, which with the last half inch of the bowel

is normally formed. The two cnl-de-sacs are united by an imperforate fibrous

band.

1403. The lower portion of a Rectum, with a portion of the wall of the

Bladder. The former, which is dilated, terminates in the bladder by a small

orifice, through which a glass rod is introduced.

1404. The Rectum and Anus of a male child 12 days old. The rectum, which is

much dilated, terminated blindly one and a quarter inches above the anus.

The anus itself and the bowel half an inch above are normally formed. An
artificial opening, through which a bristle is passed, leads from the anal cul-

de-sac directly behind the prostate and bladder into the termination of the

dilated rectum.

The cliild was brouglat to the Hospital November, 1858, wheii 4 days old. Nothing could
be felt of the rectum ; a trocar was passed by Mr. Flower upwards and backwards, directly in

the middle line, and soon reached the intestine. After this the fffices passed freely ; a bougie
was iatroduced occasionally. The child died on the eighth day after the operation, apparently
from exhaustion, but on post-mortem examination signs of slight peritonitis were discovered.

INJURIES OF AND OPERATIONS UPON THE VARIOUS
STRUCTURES.

1405. Parts from a case of left Lumar Colotomy. The mucous membrane of the

descending colon projects considerably from the wound. The operation was
performed to relieve obstruction of the bowel caused by a tumour in the pelvis.

The patient, a female, died seven days afterwards.

See Female Surg. Reg., vol. i. No. 90 ; and Med. Times and Gazette, 24th December, 1853.

1406. A large slough of a portion of the Rectum, from a case in which nutrient

enemata had been frequently administered.

Presented by Henry Morris, Esq.

EFFECTS OF POISONS.

1407.

F-ffiCAIi AND RECTO-VESICAL FISTTJLiE.

1408. 1409.

1410.

A3SCESSES OPENINa INTO THE INTESTINE.

1411.

PROLAPSUS ANI.

1412. The Anus, showing a prolapse, which presents the form of a thick fleshy

ring.

Presented by R. Cartvirright, Esq.

DISEASES OF THE INTESTINES.

DILATATION.

1413. A portion of the upper part of the Ileum. The bowel is constricted by a

valve-like projection into its interior, corresponding to which is a jmckered
cicatrix on the serous surface. Above the strictui-e the bowel is dilated, and
presents close to it a small perforation.
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From a man, aged 57, wlio was admitted into tlio Hospital Slst January, 1867, moribund

from acuto peritonitis. Some years previously lie liiul boon operated upon for strangulated

liernia, and it is most probable that the bowel was wounded, and that the stricture was

produced by the resulting cicatrix.

HYPERTROPHY OF THE MtJSCUIiAR COAT.

1414.

ABNORMAL CONDITIONS OF THE MUCOTTS MEMBRANE.
1415. A portion of the Ileum, with the Cascum and ApiJcnclix, from a case of

Addison's disease, showing considerable enlargement of the solitary and
agminate glands.

1416. A portion of Duodenum. The mucous membrane, especially that of the

valvuloe conniventes, is covered by a granular deposit, a result of inflammation.

Presented by F. Samwell, Esq.

CHANGES IN SCARLET FEVER.

1417. The lower part of the Ileum. Peyer's patches and the solitary glands are

much swollen, and in the recent state there was intense congestion of the

lower third of the small, and of all the large intestines, including the glands.

Prom a man, aged 21, who died in the Hospital, 19th October, 1858, from scarlatina, on the

nineteenth day of the disease.

P. M. Reg., vol. iii, No 875 ; Med. Reg., vol. t, No. 450.

1418. A portion of Ileum. The villi are very conspicuous, and Peyer's patches
and the solitary glands much swollen ; the former in the recent state showed
commencing ulceration, and the mucous membrane was intensely congested.

These changes were found throughout the whole course of the small intestine.

There were also ecchymoses of the stomach, and the fauces were inflamed.

Prom a man, aged 19, who died in the Hospital, 18th Pebruary, 1863, of malignant scarlatina,

after an illness of forty-eight hours. The eruption was suppressed, and he had diarrhoea.

Two of his children were sulfering from scarlatina at the same time.

P. M. Reg., vol. v, No. 1552.

1419. Another portion of the Small Intestine from the same case as the
preceding, showing similar changes ; the mucous membrane has retained its

colour.

1420. The lower part of the Ileum and Caecum. The villi are very conspicuous,
and the solitary glands much enlarged and very prominent ; some are almost
pedunculated. The mucous membrane was extensively congested.

Prom a case of scarlatina.

CHANGES IN TYPHUS.
1421. The lower part of the Ileum. The solitary glands appear somewhat

enlarged, and close to the valve are two slender polypoid growths. Peyer's
patches do not appear to be altered.

Prom a man, aged M., who died of typhus on the 18th day of the disease. Tlie disease was
attended throughout by dian-hcea.

Presented by Dr. Murchison, P.R.S.

1422. A portion of Small Intestine. The mucous membrane is congested,
and covered with patches of partially detached fibrinous false membrane.
Peyer's patches and the solitary glands are not affected.

From a case of typlius.
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1423. The Ctecum and Colon from the same case as the preceding. The mucouR

membrane is intensely congested, and presents large raised patches. The

solitary glands are greatly enlarged, many of tliein opaqne and yellow, some

have slouo-hs in their centres. Numerous irregular ulcers produced by

sloughing are visible, especially in the first part of the colon.

CHANGES IN CHOLEEA.

1424. Two portions of Small Intestine, each presenting one of Peyer's patches,

which is much swollen and raised above tlie surface. The separate glands in

each patch are much enlarged, and many present depressions in their centres.

The solitary glands are also much enlarged.

From a girl, aged 7, who died in the Hospital, 9tli November, 1853, of Asiatic cliolera, after

an illness of fourteen hours' duration.

P. M. Reg., vol. i. No. 88 ; Med. Reg., vol. i, No. 278.

CHANGES IN EINDERPEST (Cattle Plague).

1425. A portion of the Small Intestine of an animal which died about the

eighth day after disease. It shows a Peyer's patch much less prominent and

raised than occurs in the healthy animal, but free from ulceration. The single

enlarged gland is constantly found in healthy animals.

Presented by Dr. Muxchison, F.E.S.

1425A. A similar specimen, from a bullock.

Presented by Dr. Burdon Sanderson, F.E.S.

ULCERATION" OF THE INTESTINE.

FOLLICULAR AND SIMPLE ULCERATION.

1426. A portion of the Duodenum, with the termination of the common Bile

Duct. The mucous membrane round the entrance of the common bile duct
presents an irregular tract of ulceration two and a-half inches in long diameter.

Its sui-face is covered by short branched villous outgrowths. The termination

of the duct is obstructed, and the part behind enormously dilated.

PERFORATING ULCERS.

1427. A portion of a Stomach, Duodenum, and Pancreas. In the duodenum,
close to the pyloric valve, is an oval opening, two inches in length and three-

quarters of an inch in width, with the mucous membrane at its edges everted.

In the recent state this "was closed by the pancreas, which is now turned back.

From a woman, aged 30, who was admitted 10th May, 1854, for a largo ovarian cyst, and
died 10th June. While in the Hospital she had severe epigastric pain and profuse hcematemesis.

P. M. Reg., vol. ii. No. 186 ; Med. Reg., vol. i, 565.

1428. The Pylorus and first part of the Duodenum. Close to the pyloric valve
is an irregularly circular ulcer, with raised puckered edges, the size of a crown
piece. All the coats of the bowel have been eaten away, and the floor of the
ulcer is formed by the pancreas. An artery of considerable size crossing it is

laid open for the space of a quarter of an inch ; other smaller arteries with
plugged orifices are seen to form little prominences,.

From a man, aged 49, who died in the Hospital 20th May, 1868. For two years previously
he had been liable to repeated attacks of hcematemesis, and had suifered from constant pain
below the right ribs. He died with rapid development, of tubercle in his lungs.
Reported by Dr. Murchison in Path. Soc. Trans., vol. xs, p. 174.
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1429. A portion of a Stomach and the Duodenum. Close to the pylorus is a

large circular ulcer in the duodenum, which in part appears to have cicatrised.

At one point there is a small perforation.

From a man, aaed 30, who had long suffered from symptoms of dyspepsia ; ho was suddenly

seized with acute jhh itonitis, and died in twenty-fivo hours.

Med. Iteg. for 1808, No. 93.

1430. A portion of a Rectum, everted. At one point an OA^al perforated ulcer

is seen, about one inch in long diameter. The margins of the perforations are

thin and pulpy.

From a woman, who died in the Hospital 24th September, 1852 ; she had ascites, and perito-

nitis, and passed pus with her motions.

ULCERATION ASSOCIATED WITH BURNS AND SCALDS.

1431.

1432.

ULCERATION EROM FiECAL ACCUMULATION.
1433.

1434.

DYSENTERY.
1435. A portion of Small Intestine from a case of dysentery. The valvulae

conniventes are covered by patches of granular lymph, a stage anterior to

ulceration.

1436. A portion of the Colon. The mucous surface is everywhere studded by
deep follicular ulcers, which in many places have coalesced so as to cause

extensive destruction of the mucous membrane. The disease was probably due
to dysentery.

1437. A portion of the Colon, inverted. The mucous membrane is intensely

congested, and presents several long narrow partially detached transverse

sloughs. The disease Avas probably of dysenteric origin.

1438. Two portions of the Colon. The whole bowel is intensely congested ; the

mucous membrane extensively destroyed by irregular tracts of ulceration, in

many places extending into the muscular coat, which is much softened and
easily torn. The portions of mucous membrane which remain are infiltrated,

partially detached, and present long flocculent sloughs hanging down from
them.

From a Prussian soldier, who died of acute dysentery at Sedan, October, 1870.
Path. Soc. Trans., vol. xxii.

Presented by Dr. John Murray.

1439. A similar specimen to the last, also from a Pi'ussian soldier at Sedan.

Presented by Dr. John Murray.

1440. The ascending Colon and termination of tlie Ileum. The mucous mem-
brane is extensively destroyed by irregular tracts of ulceration. The inter-
mediate portions are swollen, and present long branched villous processes
hanging from them. From a patient who is stated to have died of dysentei'y.
The ileum is unaffected.

(m.) n
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1441. A portion of the Colon. The mucous membrane is extensively destroyed

by ti'ansverse tracts of ulceration passing round the intestine between the folds.

The folds themselves are swollen and softened, and give off long flocculent

branched villous processes.

From a man, aged 47, wlio died in the Hospital of dysentery, 6th December, 1855. Ho
had suffered for about tliree months from diarrlioea with bloody stools ; it began as an acute

attack.

F.M. Reg., vol. ii, No. 41G ; Med. Beg., vol. ii. No. 506.

1442. Two portions of the Colon. The mucous membrane is destroyed by ulcera-

tion over a great part of the s^Decimen, and the remainder forms villous tufts

which thickly stud the surface. Some are in the form of velvety patches,

others as long branched flocculent processes. The lower part of one portion is

free from ulceration, but here the entire mucous membrane is thickened and
velvety.

From a man, aged 50, who died in the Hospital 20th February, 1855. On 2nd September,

1854, he was attacked during the epidemic by Asiatic cholera ; his wife was also attacked and
died. He was admitted in a state of collapse ; his motions presented the ordinary character

of cholera stools, but also contained much iDlood. He recovered from the cholera, but
continued to suffer from diarrhoea and bloody motions, and died exhausted after six months.

Path. Soc. Trans., vol. vii.

1443. A portion of Lai'ge Intestine. The mucous membrane is thickly

studded with outgrowths, some forming simple rounded elevations, others

stalked processes varying in length from a quarter to one inch, with club-shaped
ends. In many places the ends are branched, and in some those of neighbour-
ing ones are united together so as to form an irregular meshwork. They
extend from above a cicatrix which was situated three inches from the anus to

within a short distance of the ileo-csecal valve.

From a man, aged 46, who died in the Hospital March, 1863. He had a phagedfBmic vilcer

of the foot, and suffered from diarrhoea and heemorrhage from the bovrels for three years.

1444. A portion of the Sigmoid Flexure of the Colon from the same case as the

preceding specimen.

ENTERIC FEVER IN ANIMALS.
1445. A portion of the Colon, laid open, showing numerous ulcerated Peyer's

patches. From a Lemur, which contracted tj^hoid fever at the Zoological

Gardens, Regent's Park. In many animals the agminate glands are found
in the greater part of the large intestine, and in some to the end of the rectum.

Presented by J. B. Sutton, Esq.

1445A. The Rectum, from the preceding case, showing a ring of ulceration at

the junction of the anus and rectum.

Tide Path. Soc. Trans., vol. xxxv.

Presented by J. B. Sutton, Esq.

ENTERIC FEVER IN MAN.
1446. The termination of the Ileum and part of the Caecum of a child. The

solitary glands are greatly enlarged, each presenting a minute orifice in its

centre. Immediately above the ileo-coecal valve is seen part of a Peyer's patch
swollen and infiltrated, but with its glandulse distinct so as to form a " plaque
molle " of Louis.

1447. A portion of the Ileum. Peyer's patches and the solitary glands present
characters closely resembling those of the preceding specimen.

From a girl, aged 16, who died in the Hospital, about the eighteenth dnv of tlie disease.
Med. jReg., vol. ii, No. 520; P. M. Beg., vol. ii, No. 391.
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1448. A portion of tlie Ileum of a child. Two of Peyev's patches are seen to be

muck SAVoUen and raised. Their surfaces are rugose and reticulated from the

intiltration, affecting chiefly the glandulo). " Plaque molle."

1449. The termination of the Ileum. A Peyer's patch is seen infiltrated, elevated,

and rugose ; its surface is rough from tbe formation of minute partially detached

sloughs. The solitary glands are enlarged and punctated.

1450. The lower three feet of the Ileum. The whole mucous surface is intensely

congested. In the last one and a half feet loose ragged sloughs ai'e seen hang-

ing from the enlarged and infiltrated Peyer's patches and solitary glands.

From the latter the sloughs have in many cases become completely detached,

leaving round ulcers with elevated margins. In the upper one and a half feet

Peyer's patches are occupied by firm brown sloughs, which show a line of

ulceration between them and the elevated margins of the patch.

From a patient, aged 32, who died in the London Fever Hospital 3rd September, 1864, on

the twenty-fifth day of the disease.

Presented by Dr. Murchison, F.R.S.

1451. The lower part of the Ileum and Caecum. In the ileum Peyer's patches

are greatly enlarged, Avith raised edges, and are occupied by thick brown
sloughs. The solitary glands are similarly affected. The cascum is normal.

1452. A portion of the lower part of the Ileum. Peyer's patches are much en-

lai-ged and swollen by infiltration, and raised above the surface of the intestine.

Their margins and a considerable part of their surface is smooth, from the

infiltration affecting all the tissues of the patch uniformly and not only the

glandulse, so as to constitute the " plaque dure " of Louis. The centres, how-
ever, are still somewhat reticulated and rugose. The solitary glands are also

much swollen.

From a woman, who died in the Hospital 29th September, 1870, on the thirteenth day of

the fever.

1453. The termination of the Ileum and commencement of the Colon. Peyer's
patches on and about the ileo-caacal valve are much swollen and elevated by
infiltration ; their surfaces are rugose. The solitary glandulas in the colon are
somewhat enlarged. The mesentex'ic glands are much swollen.

1454. A portion of the Ileum. In the upper part is a circular perforation the
size of a shilling, produced by the sloughing out of an entire Peyer's patch
with the subjacent intestinal wall. The perforation is bounded by infiltrated

mucous membrane, except one side, where a narrow tract of ulceration inter-

venes. The peritoneal surface is covered with recent lymph. Below is seen
an ulcerated Peyer's patch, the centre of which is occupied by a still adherent
brownish-black slough.

From a man, aged 36, who died in the Hospital 18th August, 1858, on the thirty-second
day of the disease.

1455. A portion of the Ileum. In the upper part is seen a transversely oval
ulcer extending down to the submucous tissues; its edges are formed by fi*inges

of swollen mucous membrane, in part undermined, in part adherent to the
surface of the ulcer. In the centre of the ulcer is a minute slit perforating the
peritoneal coat. This is situated about twelve inches above the csecum. Other
ulcers are also present.

From a man, aged 27, who died in the London Fever Hospital I7th July, 1863, on the
nineteenth day of tlie fever.

Presented by Dr. Murchison, P.R.S.
(M.) N 2
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1456. Aportionof the Ileum. Close to the upper end, five and a half inches from

the csecum, is an irregular ulcer, with its long diameter transverse. Its edges

are formed by undermined macous membrane ;
in its centre is a minute

perforation, round which on the peritoneal surface is a large layer of recent

lymph.

Fi-om a man, aged 21, viho died in the London Fever Hospital on the twenty-fifth day

of the disease. Until the tweniy-thu-d day the disease ai^peared to be of a very mild form,

he was then suddenly attacked by peritonitis.

Falh. Soc. Trans, vol. x.

Presented by Dr. Murehison, IT.R.S.

1457. A portion of the Ileum. In the centre is an irregularly oval ulcer, two

inches in long diameter. Its edges are formed by somewhat thickened mucous
membrane, whicli especially at the upper part gradually smooths down into the

sui'face of the ulcer. In its centre is a circular perfoi-ation one-third of an

inch in diameter. Another ulcer is visible below the first one.

1458. A portion of the Ileum. In its centre is an oval perforation occupying

the site of a Peyer's patch, it measures half an inch by one inch. Its edges are

formed by slightly thickened mucous membrane.

From a youth, aged 15, who died in the Hospital 5th October, 1870, at the end of tlie sixtli

week of the fever.

F. M. Eeg., vol. x. No. 85.

1459. The lower part of the Ileum. Peyer's patches are greatly enlarged, their

edges much rais&d, and their surfaces covered with ragged, partially detached
brovra sloughs. The solitary glands are also enlarged, and their centres

occupied by brown sloughs.

Prom a woman, aged 24, wlio died in the Hospital, 25th February, 1856, on the eighteenth

day of the disease.

F. M. Reg., vol. ii. No. 461 ; Med. Reg., vol. iii. No. 90.

*

1460. The lower end of the Ileum and Caecum. Peyer's patches are reddened,

infiltrated, and elevated ; their surfaces are rugose and punctated. The solitary

glands are also enlarged. The commencement of the large intestine is much
congested, and its solitary glands are enlarged.

From an infant, aged 6 months.

Presented by Dr. Murehison, F.E.S.

1461. A portion of the Ileum. In the centre is seen an irregular circular ulcer,

produced by the sloughing out of an infiltrated Peyer's patch, with a j^ortion

of the brown slough still adherent. The sloughing process has reached the
peritoneal coat, and a crescentic perforation of one-eighth of an inch in length,

partially closed by the still attached slough, is visible. This is situated about
twelve inches from the caecum. Another patch with the sloughs in part
attached is seen above, besides numerous ulcers with clean surfaces.

From a man, aged 19, who died in the London Fever Hospital 29th August, 1858, on the
twentieth day of the fever.

Reported in Path. Soc. Trans., vol. x.

Presented by Dr. Murehison, F.E.S.

1462. A portion of the Ileum, presenting several irregular oval ulcers with their
long diameters for the most part transverse to the axis of the bowel : the
larger ones corresponding to Peyer's patches, the smaller to the solitary
glands. The ulcers expose the transverse muscular coat. Their surfaces are
granulating.
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From a man, aged 20, who died in the Hospital 5th November, 1826, on about the forty-

tl'.ii'd day of the fovor.

P. M. Reg., vol. iii. No. 578 ; Med. Reg., vol. iii, No. 420.

SYPHILITIC tTLCERATION.

1463. A Rectum, with part of the sigmoid flexure laid open, with the Uterus and
Ovaries. The whole of the mucoas membrane of the rectum has been destroyed

by ulceration, except over a space of two inches in length opposite the top of

the uterus, where it forms a shai-ply defined elevated patch.

1463A. A Rectum, laid open, Avith the Bladder and Uterus. Almost the whole of

the mucous membrane of the uterus has been destroyed, and the calibre of

the bowel nearly obliterated, numerous sinuses pass from the bowel and open
around the anus ; bristles have been passed into these. The joassage from the

bowel above into the strictui'ed portion only admits a narrow glass rod. There
is an enormous deposit of fat around the rectum.

TUBERCTTLAR ITLCEBATION.

1464. A portion of the Ileum of a dog, which had been injected with tuberculous

matter. Peyer's patches are much enlarged, and stand out prominently from
the surface of the mucous membrane. Each oval patch is connected by lines

of infiltration with the one on either side of it. The mucous membrane has a
finely granular or velvety appearance.

1465. A portion of the lower part of the Ileum. Corresponding to Peyer's
patches ai'e groups of minute sharjo circular ulcers. The patches themselves
are very slightly elevated, and the mucous membrane between these minute
ulcers unaltered. A few scattered ulcers are seen apart from the groups.

From a man, aged 50, who died in the Hospital 29th December, 1855. He had extensive
infiltration and excavation of the lungs.

F. M. Reg., vol. ii. No. 423 ; Med. Reg., vol. ii, No. 498.

1466. A portion of the Small Intestine, injected. It presents several ulcers of
irregular shape, extending through the whole thickness of the mucous mem-
brane, with sharply cut undermined highly vascular edges. The base of the
ulcers present opaque yellow cheesy-looking deposits.

1467. A portion of the Small Intestine. The transverse spaces between the
valvules conniventes are occupied by tracts of ulceration passing round the
whole circumference of the intestine. The surfaces of these ulcers present
minute opaque yellow nodules. The mucous membrane covering the valvulce
conniventes is for the most part free from ulceration. The disease was
probably of tubei-cular origin.

1468. A portion of the Ileum. Peyer's patches are much swollen by tubercular
infiltration, and their centres present deep irregular ulcers. The mucous
membrane is studded with small flocculent processes.

From a man, aged 33, who died in the Hospital 5th December, 1861. There was extensive
tuberculosis with excavation of the lung. Tubercular ulceration of the larynx, bladder left
ureter, and tubercular pyelitis.

P. M. Reg., vol. v, No. 1370.

1469. Three portions of Small Intestine, injected. The two lower ones present
on their mucous surface opaque yellow tubercular granules, varying in size
from a pea to a pin's head. It is apparent that the injection has not penetrated
them, though the surrounding mucous membrane is highly vascular.

Presented by Dr. Goodfcllow.
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1470. A portion of the Small Intestine. Numerous oval ulcers are visible,

extending nearly tlirougli the peritoneal coat. Their surfaces are for the most

part clean, but some present minute opaque yellow deposits. In the centre of

one is a perforation which would admit a No. 1 catheter. Recent lymph is

smeared on the peritoneal surface.

Presented by F. Samwell, Esq.

1471. A portion of the Ileum. Three transversely oval ulcers are seen with

somewhat raised edges, which are for the most part bevelled off towards the

surface of the ulcer, btit in places undermined. The surfaces of the ulcers are

smooth and clean. In the centre of the lowest one is a ragged perforation,

a quarter of an inch in diameter. Recent lymph is deposited on the peritoneal

surface.

The patient, a boy, had tubercular disease of the mesentery. Feecal extravasation occurred.

1472. A piece of the lower part of the Ileum, with infiltration and irregular

ulceration of Peyer's patches. The peritoneum corresponding to these ulcers is

studded with miliary tubercles.

From a man, aged 22, wlio died in the Hospital, 12th March, 1872, with empyajma and
extensive tubercular disease of the lungs.

P. M. Reg., vol. ii, No. 79.

1473. A portion of Small Intestine, showing extensive ulceration, partly in the

form of isolated oval ulcers, partly in that of irregular tracts. The ulcers

have raised undermined edges, and ragged honeycombed surfaces, studded in

places with opaque miliary granules. The larger tracts show commencing
cicatrisation and contraction. In the centre of one is an ii-regular perforation

an inch in width.

1474. A portion of the Ileum. The mucous surface presents numerous tracts of

ulceration in the form of narrow bands, occupying the whole circumference of

the intestine. They have raised infiltrated edges, ragged, rugose, and some-
what nodulated surfaces. Th& intestinal wall at these points is slightly

puckered.

From a man, aged 54, wlio died in the Hospital 20th October, 1860. There was old tuber-

cular consohdation of the lung.

P. M. Reg., vol. iv, No. 114fi.

1475. A portion of Small Intestine. The mucous surface presents tracts of

ulceration passing round the whole circumference of the bowel. In the centre

of one is a minute perforation. The peritoneal surface is studded with opaque
miliary granules.

SIMPLE STRICTURE.
1476.

Vide No. 1413.

MORBID GROWTHS.
CANCER.

1477. A portion of the Jejunum, showing two cancerous nodules. The lower
and larger projects into the lumen of the bowel as a hard mass, the size of a
walnut, with a deep excavation lying parallel with the axis of the bowel
through its centre ; the smaller is a more flattened but excavated nodule the
size of a sixpence. Small cancerous masses are seen on the peritoneal surface
corresponding to the positions of the two growths. A deep transverse depres-
sion crosses the larger growth on its peritoneal aspect.

From a woman, who died of cancer of tlic uterus.
See P. M. Reg., 1877, No. 73.
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1478. A portion of tlie Transvci\sc Colon. For the lengtL of about an inch the

coats of the intestine are much thickened by cancerous infiltration, and the

mucoiis membrane is ulcerated. The canal at this point is almost obliterated.

The bowel behind the stricture is much dilated.

1479. A portion of the Transverse Colon, presenting an annular cancerous in-

hltration of the mucous and submucous coats resembling that of the last

specimen.

From a man, aged 57, who died l7tb April, 18GG. Tlio bowels were completely obstructed

for ten days. For five months he had been liable to pinching and stabbing pains about the

umbilicus and frequent attacks of constipation.

Path. Soc. Trans., vol. xvii, p. 140.

ride Series XXII, No. 1534.

Presented by Dr. Cayley.

1480. A portion of the Colon. For the length of about an inch the mucous
surface presents a ring of cancerous ulceration, with raised infiltrated edges

and a hard base.

Presented by Dr. GfoodfeUow.

1480A. A portion of the Tranverse Colon. For a length of two inches the mucous
and submucous coats are enormously thickened by cancerous infiltration in the

form of a ring sui-rounding the canal of the intestine, wliich is narrowed to the

calibre of a No. 2 catheter. A glass rod has been passed through the stricture.

1481. A portion of a Rectum. Three inches above the anus there is a stricture

only admitting a glass probe, produced by a ring-shaped cancerous infiltration

of the mucous and submucous coats for the length of about an inch. The
bowel above is considerably dilated.

1482. A Rectum, laid open. Two and a half inches from the anus the mucous
surface presents a tract of ulceration occupying the whole circumference of

the bowel for a length of three inches
;
corresponding to this the coats of the

bowel are much thickened by cancerous infiltration. Towards the upper part
soft, ragged, cancerous outgrowths project from the edges and surfaces of the
ulceration. At one point the calibre of the bowel is much narrowed.

1483. A Rectum, laid open. At about its centre the bowel is much narrowed
by cancerous infiltration of the mucous and submucous coats, causing very
great thickening. This forms a ring round the intestine for the length of about
an inch. The mucous surface is ulcerated.

From a man, aged 51, who died in the Hospital 3rd November, 1854. The lungs and liver

were studded with cancerous nodules.

P. M. Reg., vol. ii, No. 400.

1484. A Rectum, laid open. Beginning three inches from the anus and
extending upwards for about four inches, the whole mucous sui-face is ulcerated
and covered by villous, polypoid, and colloid outgi'owths. Above and below
the mucous surface is puckered as if from commencing cicatrisation, and near
the lower edge of the ulceration the calibre of the bowel is almost occluded.
Faeces passed through a false passage in the cellular tissue, entering the rectum
again three inches from the anus. On microscopical examination the morbid
growth was found to consist essentially of hyperplasia of the tubular glands
of the rectum, commencing by their distension, multiplication of their
epithelial cells, and subsequent degeneration of the contents of these distended
tubes, giving rise to the colloid aspect of parts of the growth.
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The patient was a man, aged 57, who died in the Hospital March, 1868. He had suffered

from diari-hcoa, bloody mot ions, and pain in dofffication for nine months. Tliere were tubercular

deposits in tlio' lungs'aud tubercidar nlcers in tlio small intestine.

Reported, with drawings, in Path. Soo. Trans., vol. xi.v.

Presented by Henry Arnott, Esq.

1485. A portion of a Rectum, with the Vagina and Uterus. The mucous

surface of the rectum, about two inches above the anus, is infiltrated with a

cancerous growth, which forms a raised ring around the bones for a distance

of nearly two inches. The growth has perforated the posterior vaginal wall,

and by contact with this spot the anterior wall has become affected.

COLLOID CANCER.

1486. A Rectum, laid open, with the Uterus and Ovaries. Extending upwards

from the anus for a distance of about six inches the walls of the bowel ai'S

enormously thickened and converted into the tissue of colloid cancer. The
infiltration affects all the coats of the intestine uniformly. Their thickness

varies from one to two inches, and the calibre is considerably narrowed.

Above the bowel is dilated, and two inches from the commencement of the

infiltration is a small perforation.

From a woman, aged 22 who died in the Hospital in 1852, from the perforation, after having

suffered from symptoms of stricture of the rectum for fom-teen months.

1487.

POLYPUS.

1488. A portion of the Sigmoid Flexure of the Colon. Springing from the

mucous surface is a; polypoid outgrowth, about two inches in length, with a

slightly bulbous end. When recent it was almost black in colour from conges-

tion.

From a woman, aged 70, who died in the Hospital 18tli April, 1865, of rodent ulcer of the

orbit penetrating the cranial cavity.

F. M. Beg., vol. vii. No. 2043.

1489. A portion of the Sigmoid Flexure, laid open. Projecting from the

mucous membrane, which otherwise appeal's healthy, is a single conical

polypoid outgrowth three-quarters of an inch in length.

H-ffiMOBRHOIDS.

1490. The lower part of a Rectum, with the Anus. Large haemorrhoids are

situated at the anal margin, and just within it are two deep oval ulcers.

From a patient who died of reual disease. Great suffering was produced by the condition

of the rectum.

1491. The lower end of a Rectum, laid open, with the Anus. At the anal

margin, partly covered with skin and partly by mucous membi'ane, are several

large haemorrhoids. The mucous membrane of the rectum presents some
superficial erosion.

1492. A Rectum, laid open. Just within the anus is a polypoid excrescence,

with a broad pedunculated base. Behind it can be seen a congeries of dilated

veins.

INTESTINAL OBSTRUCTION.

1493. A portion of the middle of the Ileum. Impacted in it is a large, almost
spherical, gall-stone, nearly four inches in circumfei-ence. It has been sawn in

half, and the upper fragment removed. The mucous membrane of the intestine
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corresponding to tliis lias been destroyed by ulceration. The intestine above

the obstruction is dilated. Its peritoneal surface is partly covered with lymph.

The gall-stone had passed into the duodenum, tlu-ough an ulcerated opening

between it and the gall-bladder. (Vide Series XXIII, No. 1595.)

The patient was a woman, aged 46, who died in the Hospital Slst January, 1856. Twelve

days before her admission, on 29th January, she was seized by bilious vomiting, to which she was

very liable. Tliis lasted two days, when slio was attacked by sudden acute pain in tlie right

iliac region, and from this time she had no motion of the bowels, with the exception of some

scybula brought away by an enema, till her deatli. The vomiting continued and became

stercoraceous.

Eeported by Dr. Van Der Byl, in Fath. Soc. Trans., vol. viii ; P. M. Reg., vol. ii, No. 440.

Vide Specimen No. 1494.

AFFECTIONS OF THE APPENDIX VBEMIFORMIS.

1494. A portion of tbe Ileum, with the CfEcum and Appendix Vermiformis.

The latter is enlarged, and contains a solid body, which is visible through a

perforation situated about one and a half inch from its distal end.

1494A. Some Coils of the Ileum, with the Caecum and Appendix Vermiformis.
The end of the latter is adherent to the ascending colon, forming a band under
which the portion of the ileum slipped, and thus became strangulated.

From a man, aged 26 years, who was admitted under the care of Dr. Doug'as Powell 13th.

July, 1884. He stated that whilst lifting some hay three days previously he felt a sudden pain

in the abdomen. Vomiting occurred immediately, accomjjanied by tenesmus and the passage

of a small stool
;
nothing jjassed per anum subsequently. The vomiting continued, but was not

stercoraceous.

Laparotomy was perfoi'med by Mr. Henry Morris on the day follo^ving admission, but the

site of the obstruction could not be discovered. The patient died delirious the same evening.

SUBSTANCES DISCHARGED PER ANUM.

1495.

DISEASES OF THE PERITONEUM, OMENTUM, AND MESENTERY.

PEEITONITIS AND ITS RESULTS.

1496. A portion of Small Intestine, the coils of which are firmly matted together
by fibrous adhesions, the result of previous peritonitis.

1497.

TTTBERCLE.

1498. A coil of Small Intestine, with its Mesentery. The peritoneal surface is

thickly studded with opaque yellow tubercular dejDosits, varying in size from a
pin's head to a hemp seed. The serous membrane is opaque and roughened by
filaments of false membrane.

1499. A coil of Small Intestine, with its Mesentery. The serous surfaces are
studded with white nodules, varying in size from a millet seed to a hemp seed.
On microscopical examination they were found to consist of small round cells

resembling lymph corpuscles with a scanty fibi-illatcd matrix.

The patient was the subject of chronic pciitonitis.
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MORBID GROWTHS.

FATTY,

1500. A Loose Body fi-om the peritoneal cavity.

Presented by P. Samwell, Esq.

1501. A portion of tlie Great Omentum, showing two pendant " stoatomatous "

tumours, i.e., fatty growths, which have undergone degeneration.

Presented by F. Samwell, Esq.

1502. A Loose Body found in the peritoneal cavity; also a small piece of intes-

tine with a similar body attached to it by a thin pedicle. The bodies consist

of appendices epiploicse which have undergone atheromatous degeneration.

1503. A portion of Intestine, to which are attached two of the appendices

epiploicsB enlarged and degenerated.

CANCER.
1504. A portion of Small Intestine, with its Mesentery. The peritoneal surface

is studded with cancerous nodules, some almost pedunculated. They vary in

size from a millet seed to a horse bean. Flocculent outgrowths of false mem-
brane are also visible, forming in two places considerable patches.

1505. A poi-tion of a Diaphragm, the under surface of which is thickly studded

with cancerous deposits. In the centre these have coalesced so as to form a
somewhat reticulated pattern, which is probably due to the infiltration of the

lymphatics.

1506. A portion of a Liver and Spleen, the peritoneal surfaces of which are

coated by a layer of colloid cancer from half to one inch in thickness. The
disease does not penetrate the capsule of the organs. A mass of colloid cancer

from the omentum of the same case is suspended in the bottle.

From a woman, aged 42, who died in the Hospital 10th November, 1867. The disease

originated in the sigmoid flexure of the colon, where it formed a large tumour, which at first

was considered to be ovarian.

P. Eeg., vol. viii, No. 116.

1507. The Great Omentum, with the Transverse Colon. The omentum is enor-

mously thickened by infiltration of colloid cancer, and also thickly studded by
tufted pedunculated growths of a similar deposit ; like growths are attached to

the transverse colon.

From a man, aged 44, who died in the Hospital 8th December, 1868. The disease originated

in the pyloric end of the stomach.
P. M. Reg., vol. ix. No. 58.

1508. A mass of Omentum, infiltrated with colloid cancer. All the abdominal
viscera were iavolved in the growth. The patient suffered also from acute
phthisis.

P. M. Reg., 1853, No. 126.

ENTOZOA.
1509. A portion of the Great Omentum. In its lower part is a cyst, the size of a

walnut, containing an echinococcus vesicle. Several small similar vesicles
which have escaped are seen floating in the jar.

Presented by F. Samwell, Esq.
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SERIES XXII.

—»

—

HEKNI^ Am DISPLACEMENTS OF THE INTESTINAL

CANAL AND OMENTUM.

ANATOMY OF HERNIA IN GENERAL.

Of the Hernial Sac.

1510. A left Innominate Bone and part of the Abdominal Wall, dried and
varnished, showing the ring and sac of a large oblique inguinal hernia.

1511.

OP THE CONTENTS OF THE SAC.

1512. A piece of Small Intestine, laid open. Part of the circumference of the
bowel was enclosed in a hei-nial sac, and is seen to be pinched ofE from the rest

by a tight constriction.

1513.

OCCASIONAL RESULTS OF TAXIS.

RUPTURE OF INTESTINE.

1514.

REDUCTION " EN MASSE."

1515. A part of the Abdominal "Wall from the right inguinal region, with the
spermatic cord and testicle, showing a hernial sac returned "en masse."

From an elderly man, who had had an inguinal hernia for many years. It -naB usually
easily reducible, but on an occasion about a week before his death, in attempting reduc-
tion, he returned both hernia and sac into the peritoneal cavity. Signs of obstruction
followed, and laparotomy was performed, and the sac found lying in the abdomen. The neck
of tlie sac was divided and the bowel relieved. He died a few hours later from shock. The
patient was under the care of Dr. Douglas Powell and Mr. Henry Morris.

IRREDUCIBIIilTY FROM ADHESIONS OF THE CONTENTS TO EACH
OTHER OR TO THE HERNIAL SAC.

1516.
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ANATOMY OF PARTICULAR FORMS OF HERNIA.
INGUINAL HERNIA.

THE SAC AND ITS COVERINGS.

1517. The right Inguinal Region and half of the Scrotum. There is a large

hernial sac, with a very wide neck, occupying the scrotum. A portion of the

great omentum is attached to its interior ; when recent it also contained a fold

of the central part of the transverse colon. The testicle is seen below the sac,

and the epigastric artery on the inner side of its neck.

rrom a dissecting-room subject.

OBLIQITE INaUINAL HERNIA.

1518.

Vide No. 1510.

DIRECT INGUINAL HERNIA.

1519.

UNUSUAL CONDITIONS ASSOCIATED WITH INGUINAL HERNIA.

1520. The sac of a large Scrotal Hernia. A portion of the wall of the sac has

become converted into a hard fibrous plate.

From an old man, who had had a hernia for many years.

Presented by A. Pearce Q-ould, Esq.

HERNIA INTO THE VAGINAL PROCESS OF PERITONEUM. CONGENITAL
HERNIA.

1521.

FEMORAL HERNIA.

THE SAC AND ITS COVERINGS.
1522. The sac of a Femoral Hernia, the neck of which is much constricted. The

hernia became strangulated, but was reduced after division of some tight bands,

without opening the sac, three dajs after symptoms of strangulation had
appeared.

The patient, a woman, aged 57, died four hours after the operation. She had extensive

gangrene of the lung and contracted granular kidneys. The case was imder the care of

Mr. Mitchell Henry.
P. M. Reg., toI. iv, No. 1091 ;

Surg. Reg., vol. vi, 1859, No. 458.

1523. A coil of Small Intestine wdth its Mesentery. The lower part was enclosed
in the sac of a femoral hernia and strangulated. It is discolored, and covered
with lymph, and marked ofi above and below the seat of the constriction by a
distinct groove. At one of these the intestine has sloughed and its cavity laid

open.

1523A. A portion of Omentum forming a sac, which was situated within a
hernial sac. There were recent adhesions of the bowel to the omental sac at

the point where the thin membranous bands are seen.

Removed from a woman during an operation for strangulated femoral hernia. Ten hours
later the bowel ruptm-ed, but the patient recovered.

Presented by Henry Morris, Esq,

UNUSUAL RELATIONS OF THE OBTURATOR ARTERY.
1524.
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UMBILICAL HEBNIA.

1525. An Umbilical Hernia, with the sac laid open by operation. A coil of

small intestine, covered by lymph, is seen to occupy the sac, and is perforated

at its lower part by a large opening produced by sloughing; its margins are

shreddy. The opening between the sac and the peritoneal cavity is closed by

adhesions between its margins and the contained loop of bowel, except at its

upper part, where the incision for the relief of the strangulation is visible on

the posterior aspect of the specimen.

1526. An Umbilical Hernia, containing a loop of small intestine, which is

everywhere united to the inside of the sac by fibrillated adhesions.

Presented by R. Cartw right, Esq.

VENTRAL HERNIA.
1527.

OBTURATOR HERNIA.
1528.

DIAPHRAGMATIC HERNIA.
1529. The Chest and Abdomen of a Foetus of the full period. On the left side

sevei'al coils of intestine are protruded through the diaphragm into a sac which
reaches as high as the third rib, but which is separated from the plem-al cavity.

The heart is pushed over to the right side.

1529^. The Body of a Foetus born at full time. The left half of the diaphragm
is deficient, allowing the corresponding lobe of the liver to bulge into the
thorax and compress the left lung, which in consequence has remained stunted
and dwarfed. The apex of the heart is pushed over to the right side.

Presented by J. B. Sutton, Esq.

INTEEFAL STRANGULATION.

BT FIBROUS BANDS.

1530. A coil of Intestine one and a half feet in length, tightly constricted by a
thick roujid band which encircles the neck of the coil like a loop.

From a man, aged 68, who was the subject of irreducible ingviinal liernia. Symptoms
of strangulation showing themselves, the hernia was operated upon by Mr. Nunn, and reduced.
The symptoms continumg, the wound was again opened, but no stricture was found. The
patient died two days after the operation. On post mortem examination numerous old
adhesions were found passing between various coils of intestine ; these had become organised, so

as closely to resemble normal mesentery.

Presented by T. "W. Nunn, Esq.

BY REMAINS OF THE OMPHALO-MESERAIC DUCT.

1531.

BY APERTURES IN THE MESENTERY OR OMENTUM.
1532.

INTUSSUSCEPTION.

OF THE SMALL INTESTINE ALONE.

1533. A portion of the Small Intestine. One and a half inches of the upper
part, with its mesentery, is invaginated into the lower

;
this, which forms the

sheath of the invagination, is laid open, so as to display the iutussuscepted
portion.
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OF THE ILEUM INTO THE OJECUM.

1534. The lower part of the Ileum and Coecum. The caecum and first part of

the colon wei-e occupied by a mass the size of a small cocoa nut, formed by the

lower part of the ileum, which has descended through the ileo-csecal opening.

The invaginated portion when i^ecent was almost black in colour, and oedematous.

It presents at its lower extremity, round the central canal, an irregular some-

what nodulated mass, ragged and spougy on the surface, and white on section.

This on microscopical examination presented a well marked alveolar structure,

the alveoli being filled with large round and nucleated cells. At the point

where the invaginated portion was constricted by the ileo-C03cal valve was a

perforation which gave rise to faecal extravasation.

From a man, aged 55, who died in the Hospital 9th May, 1867. He had suffered from
abdominal pain and vomiting since the preceding Christmas. There was no permanent
obstruction to the bowels.

Path. Soc. Trans., vol. xviii.

OF THE ILEUM AND C-ffiCUM INTO THE COLON.

1535.

OF THE LAEGE INTESTINE.

1536. A portion of the Transverse and Descending Colon. At their junction four

inches of the upper part of the bowel are invaginated into the lower. The
invaginated part is highly congested and firmly held in situ. The containing

part of the bowel or sheath, which is laid open, is dilated. There are no
adhesions.

The patient, a healthy female infant, aged 5 months, was attacked on the night of 19th May,
1861, with vomiting and pain. The vomiting recurred every time she took nourislmient.

The bowels had acted normally up to this time, but no motion passed subsequently, not-

withstanding the administration of purgatives and enemata ; the napkins were, however,
noticed to be stained with blood. The child died 23rd May. After the first accession of the

symptoms it scarcely cried, or showed indications of suffering pain.

Presented by Dr. Cooper Eose.

SEPARATION OF INTUSSUSCEPTED INTESTINE.

1537. An inverted portion of Small Intestine five inches in length, which appears
to have been invaginated and strangulated. It sloughed and became entirely

detached at the Hne of constriction.

From an infant, 7 months old.

VOLVULUS.
1538.
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SERIES XXIIL

mJUEIES AND DISEASES OF THE LIVEE, GALL-

BLADDER, AND BILIARY DUCTS.

MALFORMATIONS.

1539.

INJURIES.

1540. A portion of Liver witi. three Ribs and part of tlie integument. A rifle

bullet bas traversed tbe liver without lodging, and fractured one of tbe ribs.

I"rom a soldier wounded at the battle of Sedan, 1870.

Presented by Dr. John MiuTay.

1541. A portion of tbe right lobe of a Liver. The surface is mottled dark red

by a difiused extravasation of blood into the substance of the liver beneath the

capsule. At one point where the diaphragm was adherent there is a black

patch of superficial haemorrhage on the surface. The substance of the liver

when fresh presented a similar dark red mottling. There were extravasations

beneath the peritoneal covering of the uterus, in the ovaries, and beneath the
endocardium.

From a -woman, aged 24, who died of haemorrhage during labour 16th November, 1869.
Path. Soc. Trans., vol. xxi, p. 220.

Presented by Dr. John Murray.

1542.

1543.

RTTPTURE OF THE GALL-BLADDER.
1544.

OPERATIONS ON THE GALL-BLADDER.
1545.

DISEASES OP THE LIVER.

THICKENING OF THE CAPSULE.

1546. Portion of a Liver. The capsule covering the convex upper surface is

greatly thickened and opaque, and here the liver is not nodular or granular.
The under surface, however, where the capsule was not thickened, was cirrhotic.
The liver weighed forty-four ounces.
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From a tailor, aged 44, a gin drinker, who died in the Hospital 30fch December, 1856. In

August, 1853, he was admitted with great ascites, from which lie had been suffering for ten

months, and for wliicli he had been repeatedly tapped. While an in-patient he was tapped

thi'ce times, lie was discharged at the end of eleven weeks cured of the ascites, and he

remained well and able to work till December, 1856, when he was attacked by pleurisy with

gi-eat effusion, and died after an illness of three weeks. There was no return of the ascites.

P. M. Reg., vol. iii, No. 600 ; Med. Reg., vol. i. No. 142, and vol. iii, No. 546.

For the spleen of the same case, vide Series XXV, No. 1609.

SYPHILITIC GITMMCATA.

1547. Portions of a Liver and Spleen. Embedded in the substance of tbe liver,

apparently projecting into it from, the capsule, is a firm opaque yellow mass the

size of a bantam's egg ; it is subdivided into lobules by a narrow track of semi-

transparent fibrous tissue. A similar mass of larger size occupies a depression

in the spleen, from the pulp of which it is separated by a fibrous capsule. This
mass spi'ings from the under surface of the diaphragm.

From a female, aged 27, who was affected with syphilitic disease of the dura mater.

Path. Soc. Trans., vol. siii, p. 250.

Presented by Dr. Miu-chison, F.E.S.

1548. A portion of the right lobe of a Liver. Its surface presents deep cica-

tricial depressions, and embedded in its substance are several opaque yellow

deposits, or gummata, varying in size from a hazel nut to a walnut. The hepatic

tissue is in a condition of amyloid degeneration.

From a female, aged 20, who died in the Hosjoital 27th February, 1870, with syphilitic

caries of the nasal bones and palate, also amyloid degeneration of the liver, spleen, and kidneys.

The disease appeared to have been hereditary.

Path. Soc. Trans., vol. xxi, p. 214.

1549. A small portion of the Liver occupied by an irregulai-ly shaped opaque
yellow mass or gumma subdivided into separate lobules by narrow tracts of

semi-transparent fibrous tissue, which also form a partition between it and the
substance of the liver.

Path. Soc. Trans., vol. xxi.

Presented by Dr. J. F. Payne.

1550. The left lobe of the Liver of an infant 3 months old, who died rather

suddenly on 13th October, 1875. More than three-fourths of the liver tissue is

replaced by a new growth which, in the recent state, presented a transparent

orange-yellow colour, and extended into the right lobe for the distance of an
inch. The main mass measured four inches from right to left, and two and a
quarter inches antero-posterioi'ly. Small isolated nodules can be seen on the

inferior aspect of the lobe. The microscopical characters of the growths were
those of gumma in its early stages. There was also interstitial nuclear growth
in the heart and kidneys, and a solitary gummatous nodule in the right lung.

The child was affected with congenital syphilis.

Reported in Path. Soc. Trans., vol. xxvii, p. 303, by Dr. Sidney Coupland.

SYPHILITIC CIRRHOSIS.

155L

CIRRHOSIS.

1552. A portion of a Liver, injected. The section presents groups of lobules in
the form of opaque yellow circular masses, separated from one another by
narrow tracts of semi-transparent, greyish, highly vascular, fibrous tissue. The
surface of the liver, which is seen at the edges of the preparation, is nodulated
by the projection of these groups of lobules. This constitutes the condition
known as " hob-nail liver."
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1553. A portion of tho right lobe of a Liver, with the Gall-Bladder, which is

much dihxted. The surface of the liver is finely nodulated or "hob-

nailed," the capsule opaque and thickened. The section presents small

islands of liver tissue of yellow colour, many apparently formed by single

nodules, separated by tracts of semi-transparent grey fibrous tissue. The
liver was shruken, weighing only thirty-six ounces.

The patient, a butler, aged 68, y/ho bad been a hard drinker, died in the Hospital 22nd

October, 18G2. There was great ascites, valvidar disease of tho heart, and contracted granular

kidneys. The dilated gall-bladder contained upwards of sixty small black concretions.

P. M. Reg., vol. v. No. 1505.

1554.

HYPERTROPHIC CIRRHOSIS.
1555. A portion of a Liver. Tho sui-face is smooth, the capsule thickened, and

presents in places fibrous adhesions. The section is generally pale, with patches

and tracts of a dark jaundiced hue. The lobular structure of the liver is much
obscured. On microscopical examination the hepatic tissue was found to be

extensively replaced by tracts of nuclei resembling lymph or white blood

corpuscles, embedded in a more or less abundant fibrous ground substance.

The liver was greatly enlarged and very dense in texture ; it weighed eighty

and three-quarter ounces.

Prom a man, aged 41, who died in the Hospital 20th September, 1868. He had been a

hard spii'it drinker. He suffered from jaundice, which continued for eighteen months,
vomiting, lia;morrhage from the stomach and bowels, and at last from violent delirium.

During the last eight months he presented patches of vitiligoidea on the eyelids. There was
no ascites.

Eeported in Path. Soc. Trans., vol. xx, p. 187.

Presented by Dr. Murchison, F.E.S.

1556.

ACUTE YELLOW ATROPHY.
1557. A Liver, which is reduced to half its normal size. It is flabby, its surface

wrinkled, with here and there some extravasation under the capsule ; its

substance is of a brownish-yellow colour, and the lobular structure is in great

measui'e effaced. On microscopical examination the liver cells were found
extensively destroyed and replaced by an oily granular detritus in which were
large quantities of leucin and tyrosine.

From a woman, aged 19, who died in the London Fever Hospital 15th February, 1868, of

acute yellow atrophy, after an illness of a month's duration. Her symptoms were jaundice,

violent delirium, vomiting of matters containing blood, and diarrhoea.

Eeported in Path. Soc. Trans., vol. xix, p. 248.

Presented by Dr. Miu-chison, F.E.S.

1558.

CHRONIC ATROPHY.
1559. A Liver, which is diminished to less than half its normal size ; it weighs

only twenty-two ounces. The left lobe is especially ab-ophied, measuring only
one inch in width. The capsule is somewhat thickened, and the surface
wrinkled and granular. There was no induration. On microscopical examina-,
tion the liver cells were found loaded with dark pigment and very granular,
but there was no interlobular fibrous growth or nuclear proliferation.

From a man, aged 62, who died in the Hospital 14th January, 1868, with ascites and
htcmorrliage from tlie stomach and bowels, after an illness of two months' duration. He had
drank much beer but no spirits.

Eeported in Path. Soc. Trans., vol. xix, p. 252, by Dr. Caylcy.

1560.

(M.) 0
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liAEDACEOUS DEGENEBATION.

1561. A section of a Liver in a state of lardaceous degeneration. The disease

is far advanced, and the amyloid infiltration in many places involves the

entire lobule. The liver weighed twelve pounds.

From a man, aged 50, who died in the Hospital, 19th July, 1856. He had caries of the

OS innoininatum, saci'um, and riba.

P. M. Reg., vol, iii, No. 697.

1562. A section of a Liver, presenting the semi-transparent glistening appearance

characteristic of lardaceous degeneration. The lobular structure is well marked,

and the deposit can be seen to form a zone surrounding the central vein, which

forms a white spot. External to the amyloid zone a narrow tract of unaffected

liver tissue can be distinguished.

From a case of caries of the hip joint.

ABSCESS.

1563. A portion of the right lobe of a Liver, showing two abscess cavities with

ragged walls. A portion of the diaphragm is adherent to the upper surface of

the liver.

1564.

THROMBOSIS OF THE PORTAL VEIN.

1565.

INFARCTUS.
1566. A portion of a Liver, showing a wedge-shaped caseous mass, consisting of

liver tissue degenerated from blocking of the tributary vessels, owing to the

lodgment of an embolus.

From a cage of Enteric Fever.

Tide Path. Soc, Tram., toI. xv, p. 132.

Presented by Dr. Miirchison, F.R.S.

MOUBID GROWTHS.

MYXOMA.
1567. A section of a Liver and of a large Tumour which extends between the

posterior border of the liver and the base of the right lung. It infiltrates

both organs for some distance together with the intervening diaphi-agm. The
tumour has now an opaque yellow appearance, and is breaking down in some
places. A large vessel is seen to be blocked by a thrombus. On microscopical

examination it presented the characters of myxoma.
From a woman, aged 39, who died in the Hospital 4th November, 1872. On 18th Decem-

ber, 1871, Mr. Nunn removed a myxoma from the right breast of eight months' duration.

The tumour recurred and was removed by galvano-cautery and caustic on 25th January.
Reported in Fath, Soc. Trans., vol. xxiii, p. 274, and vol. xxiv, p. 120.

SARCOMA.
1568.

MELANOTIC TUMOURS.
1569. A portion of Liver, infiltrated with a melanotic sarcoma, which was

secondary to a similar growth in the eye. The microscopical appeamnces were
those of spindle-celled sarcoma.

For account of case vide Series V, No. 571.
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1570. Sections of portions of a Liver which is studded thickly with dark

brown specks of melanotic sarcoma, with some similar deposits of larger size.

The lower portion of the specimen consists of liver tissue which has become
completely bleached. The upper part forms a mass of medullary cancer. The
melanotic deposits occur in both portions. Similar deposits were found in

the bones and other organs.

1571. A portion of a Liver, very deeply and almost unifoi-mly infiltrated with
black pigment. Softening appears to be in progress over some small areas.

CANCEK.
1572. A portion of the right lobe of a Liver, presenting numerous cancerous

nodules, varying from a quarter of an inch to four inches in diameter.

The centre of the largest one is seen on section to have become converted into

a radiating fibrous cicatricial tissue, and its peritoneal surface presents fibrous

adhesions. The liver weighed twelve pounds.

From a man, aged 28, who died in the Hospital 28th April, 1856. There were numerous
cancerous deposits in the cranial bones, dm-a mater, sternum, humerus, lungs, and spleen. The
one in the himierus was the first noticed.

Path. Soc. Trans., toI. ix, p. 234.

1573. A portion of the right lobe of a Liver, embedded in which is a cancerous
nodule the size of a large walnut. It projects slightly above the peritoneal

surface, and its centre is broken down so as to form an iiTSgular cavity, which
in the recent state contained a milky fluid, composed chiefly of an oily granular
detritus.

From a man, aged 55, who died in the Hospital 22nd March, 1868. There was a large
primary cancerous tumour growing from the sides of the bodies of the lumbar vertebrae, with,

secondary deposits in the lumbar and mediastinal glands, the lungs, liver, and supra-renal
capsides.

P. M. Beg., toI. yiii. No. 162.

1574. A portion of the right lobe of a Liver. Projecting from its upper surface
are numerous highly vascular nodules varying in size from a pea to a walnut.
One of these ruptured before death, and caused great haemorrhage into the
peritoneal cavity ; a clot of blood, weighing five ounces, which is seen at the
bottom of the jar, was found lying on the upper surface of the liver. The
section of the liver presents numerous ca^dties, varying in size from a hemp-
seed to a cherry, which in the recent state were filled with a soft, pulpy, bright
yellow substance, apparently formed by the disintegration of the cancerous
masses. The liver is highly cirrhotic, as well as infiltrated by cancer.

From a man, aged 50, who died in the Hospital 28th August, 1861. He had been a hard
spirit drinker. Four days before liis death he became suddenly worse, and sank into a state of
collapse, with urgent vomiting and great hepatic pain and tenderness.

Path. Soc. Trans., vol. xiii, p. 100.

Presented by Dr. Murchison, F.E.S.

1575. Section of a portion of a Liver, containing numerous cancerous nodules.
They present a well marked fibrous framework, and are but slightly injected.

Presented by F. Samwell, Esq.

1576. Section of a portion of a Liver, which is occupied by several large
cancerous nodules, which have partly coalesced. The injection has only
partially penetrated them, and is chiefly derived from the hepatic artery.

1577. Section of a large cancerous nodule from the Liver.

Presented by F, Saniwcll, Esq.

(»'•) 0 2
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NAEVUS (Angioma).

1578.

ENTOZOA.
1579. A Liver. Projecting from its upper surface and anterior border is an

enormous hydatid cyst, the size of an adult head. The walls are thick and

fibrous. In the recent state it was filled with daughter vesicles.

1580. A jar filled with Hydatid Vesicles from the preceding specimen. They
are of all sizes, some opaque, others transparent ; in most of them opaque

spots are visible corresponding to the brood spaces of the scolices.

1581. A portion of the lobe of a Liver and the base of the right Lung,
Projecting from the upper surface of the liver is a large hydatid cyst the size

of a foetal head. Its upper surface is firmly adherent to the diaphragm, and it

communicates with the pleiiral cavity by a pei-foration one and a quarter inches

in diameter, which is situated behind the base of the lung. This latter is

collapsed and firmly adherent to the upper part of the diaphragm. The inner

surface of the cyst is roughened by patches of partially detached lymph. At
the bottom of the jar are seen portions of the mother cyst and many daughter
cysts ; several of these escaped into the pleural cavity, which was found filled

with purulent fluid.

From a woman, aged 34, who died in the Hosj)ital 11th April, 1861. Twenty-six days before

her death, having had no previous symptoms, she was suddenly seized with signs of acute

pleurisy with effusion. The existence of hydatids were not detected before death.

P. M. Reg., vol. iv. No. 1234.

1582. A portion of a Liver, with the Duodenum, which is laid open, and the

common Bile Duct. In the substance of the right lobe is a shrunken hydatid
cyst not now lined by the vesicles, but which in the recent state contained

four or five collapsed hydatid daughter vesicles. This cavity communicates
with a dilated branch of the hepatic duct, and so with the common bile duct,

which is capable of admitting the little finger. Occupying the duct and
projecting through the orifice into the duodenum is a collapsed hydatid vesicle.

The patient was a gentleman, aged 53, who had passed large numbers of hydatid vesicles in

his motions, this being preceded by symptoms resembling the passage of a gall-stone through
the bile duct.

Path. Soc. Trans., vol. xvi, p. 160.

Presented by Dr. Murchison, P.R.S.

1583. A portion of a Liver, with the Duodenum and common Bile Duct. In the
position of the left lobe of the liver, which has disappeared, is a large hydatid
cyst communicating with the common bile duct by an opening large enough to

admit a fiill-sized catheter. The duct is obsti'ucted by masses of hydatid
membranes which are seen to project through its orifice into the duodenum.
From a woman, aged 30, who died in the Hospital 18th February, 1868. The tumour had

been present since the age of 14, without causing any inconvenience. In January, 1868, she
was suddenly seized with symptoms of inflammation of the tumour, followed by jaundice and
complete absence of bile from the motions. The tumour was tapped, and foetid pus mixed
with bile containing fragments of ecchinococcus cysts was drawn off, and the cyst was after-
wards washed out with a weak solution of carbolic acid. The patient ultimately sank from
pneumonia.

JPath. Soc. Trans., vol. xix, p. 256.

Presented by Dr. Murchison, F.R.S.

1584. A portion of a Liver, containing a hydatid cyst; the hydatid membrane is

partially detached. Above is suspended a piece of a parent cyst with a
daughter vesicle attached to it.
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1585. A povfion of a Livev showing a hydatid cyst at the oiitor border of the

right lobe. The cyst has been laid open, and the hydatid vesicle shrivelled up
is seen lying inside. At the upper part of the cyst there is a rupture of its

wall.

From a boy, who was run over hy a van, wliicli passed ucross the lower part of bis chest.

The liydatcd vesicle and the sac wall were ruptured, but not the peritoneal covering, and there

was free hsemorrhage into the cyst.

1586. Colourless opalescent fluid removed by tapping from a hydatid cyst of the

liver.

DISEASES OF THE GALL-BLADDER AND BILIARY DUCTS.

DILATATION AND THICKENING.
1587. The Gall-Bladdor, with the Common and Cystic Duct. The gall-bladder is

greatly dilated, and in the recent state was filled with colourless glaii-y mucous.
Impacted in its neck is a small concretion. The common bile duct is normal.

Vide Series XXIV, No. 1601 ; vide No. 1582.

1588.

EFFECTS OF INFLAMMATION.
1589. A portion of a Liver, with the Gall-Bladder and a piece of the Transverse

Colon. The gall-bladder is much elongated and narrowed, its fundus is firmly-

adherent to the transverse colon, and communicates with it by a circular orifice

four lines in diameter. The cystic duct was found obliterated, and there were
marks of old inflammation about the transverse fissure of the liver.

From a woman, aged 60, who died in the Hospital, February, 1870, of cancer of the uterus

and peritonitis. Five months before her death she was attacked by violent abdominal pain
and retching, but without jaundice ; the symptoms of cancer soon followed.

1590. A Gall-Bladder, cut in half, the walls of which are completely calcified.

It contained a small nodulated concretion, which is present in the jar. There
was also a small quantity of bile in the gall-bladder.

From a woman, aged between 60 and 70, who died jaundiced, having suffered from dis-

turbance of the bowels for some months previously.

Presented by F. Samwell, Esq.

OBSTEUCTION OF THE BILIARY DUCT.

159L
Vide Nos. 1582, 1587, 1588,"1601.

GALL-BLADDERS CONTAINING CALCULI.

1592. A Gall-Bladder filled with calculi.

1593. A Gall-Bladder, containing a calculus which has spontaneously fractured

into two pieces. The smaller is blocking the orifice of the duct.

1594.

ULCERATION OF THE GALL-BLADDER WITH PERFORATION FROM
THE PRESENCE OF CALCULI.

1595. A portion of a Liver, with the Gall-Bladder, the Stomach, and
Duodenum. The fundus of the gall-bladder is adherent to the first part of

the duodenum, and a fistulous opening exists between them, through which a

glass rod is passed. A large gall-stone escaped through the opening, and
caused death by obstructing the intestine.

Vide Series XXI, No. 1103, where the history of the case is given.
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1596. A portion of a Liver, wifcli the Gall-Bladder. In a sac beneath it are a
number of calouli, which have escaped through a perforation in the gall-

bladder, and are now lying in a cavity formed by peritoneal adhesions.

MORBID GROWTHS.

1597. Sections of a Liver, showing a large cancerous mass of epithelioma

involving the gall-bladder. Near the centre of the growth there is a cavity the

size of a walnut representing the gall-bladder, and containing orange-coloured

biliary calculi. The gi'owth measures four and three-quarter inches antero-

posteriorly. It had a yellowish-white appearance, and was very firm. A deep
groove separates the upper border of the tumour from the hepatic tissue on
the left side, but on the right side the margin of the growth was irregularly

crenated. On microscopical examination the cells of the growth resembled
those of the squamous variety of epithelioma rather than of the columnar
type.

Erom a married woman, aged 56, who was admitted into the Hospital on 19tli August, 1879,
under the care of Dr. Cajley. The duration of her ilkiess was six months.

Keported by Dr. Sidney Coupland in Path. ISoc. Trans. toI. xxxi, p. 136.

Vide Series XXIV, No. 1601.
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SERIES XXIV.

—

—

DISEASES OF THE PANOEEAS AND SALIVARY

GLANDS.

DISEASES OP THE PANCREAS.

PATTY DEGENERATION.
1598.

HYPERTROPHY.
1599.

CALCULI IN THE DUCTS.
1600.

MORBID GROWTHS.

1601. The right Lobe of a Liver, Duodennm, and Pancreas. The head of the

pancreas is occupied by a cancerous tumour, the size of an orange, which
caused almost complete obstruction of the bile ducts. These, with the gall-

bladder, are enormously dilated, the common duct admitting a man's thumb.
The lining membrane of the last half inch of the common duct is covered with
sprouting cancerous outgrowths. The gall-bladder contained fifteen ounces of

fluid.

Froin a man, aged 36, who died in the Hospital 2l8fc October, 1857. He had suffered from
permanent jaundice for nearly six months.
Vide Fath. Soc. Trans, vol. ix, p. 228.

DISEASES OP THE SALIVARY GLANDS.

TUMOURS OF THE SUBMAXILLARY GLAND.
1602.

TUMOURS OP THE PAROTID GLAND.
1603. A Tumour, the size of an orange, removed from the neighbourhood of the

parotid gland. The great bulk of the tumour is composed of a soft yellowish

substance, showing under the microscope granular and amorphous matter.

Numerous cysts have formed by the softening of this material. A few portions

of the tumour present traces of fibro-cartilage. The facial nerve is compressed
and flattened by the tumour, and is closely adherent to its upper and posterior
part.

From the parotid gland of a man, aged 50 ; it had been growing for twenty-five years, and
caused paralysis of the facial nerve.

Presented by C. De Morgan, Esq., F.E.S.
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1604. A section of a lobulated enchondrojnatous Tumour, the size of a Tangerine
oi-ange, removed from the parotid region of a man, aged 22, in whom it had
existed for two years.

1605. A portion of an enchondromatons Tumour, removed from the right

parotid region of a man, aged 23. It was soft, and of the size of a bantam's
egg.

Reported, with microscopical drawings, by Mr. Arnott, in Path. Soc. Trans., vol. xx.

Presented by C. De Morgan, Esq., F.R.S.

1606. An Enchondroma removed from the parotid region.

Presented by J. W. Hidke, Esq., F.R.S.
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SERIES XXV.

INJTJEIES Am DISEASES OF THE SPLEEN.

INJURIES.

RTJPTTJRE.

1607.

DISEASES.

THICKENING OF THE CAPSULE.

1608. A Spleen, divided tliroiigli tlie centre, presenting a very dense fibrous

investment, in places measuring three-quarters of an inch in thickness. The
trabecular structure of the spleen is also thickened.

1609. A portion of a Spleen. The capsule is converted into dense fibrous mem-
brane two lines in thickness. There were similar thickenings of the capstxle of

the liver.

Vide Series XXIII, No. 1546.

1610. A portion of a Spleen. The capsule is very dense and gi-eatly thickened,

measui'ing in places upwards of an inch.

HYPERTROPHY.
1611.

ATROPHY.
1612.

CHANGES IN AGUE.
1613.

CHANGES IN ENTERIC FEVER.
1614.

liARDACEOUS DEGENERATION.
1615. A portion of a Spleen, which was considerably enlarged, and in which the

malphigian bodies were infiltrated with a lardaccous deposit, the "sago grain"
.spleen.

Vide Series XXVI, No. 1650.
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TUBERCLE.
1616.

1617. Half of an enlarged Spleen, which is thickly studded with opaque yellow

deposits of tubercle, generally about the size of a pea : most of them presenting

on section a vessel in their centre.

Presented by A. Cribb, Esq.

1618.

SYPHIIilS.

1619. A portion of a Spleen, showing a syphilitic gumma.

INFARCTTJS.

1620. A section of a Spleen, which is thickly studded with. u*regular cavities,

varying in size from a pin's head to a cherry ; these in the recent state were
filled with a puriform fluid, which however on microscopical examination was
found not to consist of true pus. Many of these cavities are now seen to be

in part occupied by opaque yellow solid masses resembling old thrombi, and
throughout the spleen the small vessels are seen to be plugged. The spleen is

much enlarged, and its capsule thickened.

From a woman, aged 44s who died in tlie Hospital 14tli May, 1861. She had cirrhosis of the
liver and contracted fatty kidneys.

P. M. Reg., vol. iv. No. 1265 ; Med. Reg., vol. viii, No. 182.

Vide Series XIV, No. 1123.

1621. A portion of a Spleen. Situated beneath the capsule, and extending for a
considerable depth into the substance of the spleen, are dense opaque yellow
deposits produced by embolism. There was also embolism of the left middle
cerebral artery, with softening of the left hemisphere, and embolisms of the

kidneys and obstruction of the femoral and axillary arteries by coagula.

From a girl, aged 17, who died in the Hospital 14th December, 1835. There was endocarditis

of the left auricle.

P. M. Reg., vol. ii, No. 419 ; Med. Reg., vol. ii, No. 599.

1622. A section of a Spleen, showing several dense caseous-looking deposits,

probably infarctions the result of embolism. One older than the others is

seen to be undergoing contraction.

Vide Series XIY, No. 1123.

ABSCESS.

1623. The upper half of an enlarged Spleen, of which the lower half was
softened down into an abscess, containing half a pint of reddish pus. The
lower surface of the preparation, which formed part X)f the wall of the abscess,

presents a distinct rough false membrane.
From a woman, aged 65, who died in the Hospital 18th January, 1856, of cancer of the

external organs of generation.

P. M. Reg., vol. ii, No. 434.

1624. A greatly enlarged Spleen, presenting opaque yellow deposits of various

sizes, which form projections on the surface, and are surrounded by patches of

intense congestion. Some of these have softened down so as to form pyosmic
abcesses.

From a case of thrombosis of the intra-cruniul sinuses caused by a spindle-celled sarcoma of

the diu-a mater.
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MORBID GROWTHS.

LYMPHADENOMA.
1625.

CANCER.
1626. A Spleen, greatly enlarged and almost entirely converted into a mass of

cancer. No other cancer was found in the body.

Path. Soc. Trans., toI. xxiv, p. 222.

Presented by W. O'Connor, Esq., M.D.

1627. Half of a greatly enlarged Spleen, which is studded throughout with
highly vascular cancerous nodules.

ENTOZOA.

1628. Spleen of a Mouse Deer (Moschus Pygmaus), containing two large

hydatid cysts.

1629.
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SERIES XXVL

DISEASES OF THE LYMPHATIC QLANDS AND
VESSELS, OF THE THYMUS AND THYROID

GLANDS, AND OF THE SUPRA-HENAL BODIES.

DISEASES OF THE LYMPHATIC GLANDS AND VESSELS.

ENLABGEMENT, WITH CASEOUS DEGENEEATION.
1630. A portion of tho Mesentery and Small Intestine, showing a number of

enlarged and caseous lymphatic glands. Tubercular ulcers may be seen in the
mucous membrane of the intestine.

CALCIFICATION.

1631.

TUBERCLE.
1632.

Vide No. 1630.

SYPHILIS.

1633. Enlarged Lymphatic Glands from the axilla. Fi'om a syphilitic subject.

Vide also Series III, No. 157 ; Series V, 496.

Presented by J. B. Sutton, Esq.

PIGMENTATION.
1634.

MORBID GROWTHS.

LYMPHADENOMA.
1635. A cluster of enlarged Glands, removed during life from a boy suffering

from lymphadenoma.

LYMPHO-SARCOMA.
1636.

MELANOTIC TUMOURS.
1637.
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CANCER.

1638. Portions of the Pelvis, Spine, and soft parts from the same as Nos. 1719,

1720. A large tumour lies in the angle between the left external and internal

iliac arteries, and the former vessel is stretched and flattened over it.
_
The

obturator artciy lies beneath and in contact with it ; and the gluteus, sciatic,

and internal pudic arteries pass through its posterior portion. A dense fascia

seen over the external iliac vein, bound the tumour to the pelvis and psoas

muscle. In parts this fascia has yielded, and fungoid outgrowths protrude.

The mass is of soft, medullary consistence, and pulsated duiing life ; in conse-

quence of this a ligature, still in situ, was placed around the common iliac

artery. A similar but smaller lobnlated gi-owth exists on the right side of the

pelvis, and enlai-ged and infiltrated glands are seen on the surface of the

vei'tebi'fe.

Tide Series XXVIII, Nos. 1719, 1720.

1639. Sections of three Lymphatic Glands infiltrated with cancer.

From tlio axilla of a patient whose hand was amputated by Mr. C. De Morgan.
Vide Series XX, No. 52.

DISEASES OF THE THYMUS GLAFD.

EJTLARGEMENT.
1640.

DISEASES OF THE THYROID GLAND.

ENIiARG-EMENT (Broncliocele).

1641. A Thyroid Gland, showing great enlargement of the lateral lobes; the

isthmus also is enlarged, and is prolonged upwards.

1642. A Thyroid Gland, presenting great uniform enlargement. A section is

made of the two lateral lobes, showing dilatation of the cells of the gland and
hypertrophy of the interstitial connective tissue. On one side a concretion is

seen embedded in the gland.

1643. An enlarged Thyroid Gland and the Larynx, from a case of bronchocele.

The enlargement mainly affects the isthmus ; the gland entirely surrounds
the larynx.

Presented by Dr. Cayley.

SPECIMENS ILLUSTRATING THE CONDITION OF THE THYROID GLAND
IN MYXCEDEMA.

1644.

OPERATIONS ON THE THYROID GLAND.

1645. A Thyroid Gland, much enlarged and solid throughout.

From a girl, aged 14, a resident of Dorkin», in Surrey. The swelling commenced at the
age of ten ; the growth increased to such an extent as to give rise to dyspnoea and dysphagia.
"Wlien sitting or standing the growth hung over the sternum. It was removed 12th July,
1884. The patient made a complete and rapid recovery. Microscopically the gland was of the
normal structure.

Presented by Henry Morris, Esq.

MORBID GROWTHS.

1646. A portion of an enlarged Thyroid Gland, which is infiltrated with a
cancerous growth of an uncertain nature. Several areas are seen to be
softening.
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DISEASES OF THE SUPRA-RENAL BODIES.

AMYLOID DEGENERATION.

1647.

TtTBERCtrijAB DISEASE,

1648. A Supra-Reual Capsule, which is considerably thickened. Projecting

from its surface are yellow tubercular nodules, varying in size from a large

pea to a pin's head.

Presented by F. Samwell, Esq.

Vide following specimens.

CHANGES IN ADDISON'S DISEASE.

1649. The Supra-Renal Capsules, one somewhat enlarged, the other of normal

size. The larger one consists mainly of yellow cheesy nodules, with intervening

semi-transparent fibrous tracts, but at its ends still shows portions of the

proper structure of the organ. The smaller one presents opaque yellow cheesy

deposits, but the proper structure is only in part obliterated.

From a man, aged 30, who was admitted into the Hospital for psoas abscess. He died

suddenly, 7th November, 1862, apparently from thrombosis of the jmlmonary artery. There

was no bronzing of the skin. The limibar Tertebrse were affected with caries.

P. M. Reg., vol. v. No. 1513.

1650. A Supra-Renal Capsule and a portion of the Spleen. The former, which
is slightly enlarged, consists of yellow cheesy nodules with intervening narrow
fibrous tracts. The latter, which has been touched with iodine, presents

innumerable isolated spots of amyloid infiltration, each with the open mouth
of a vessel in its centre.

1651. The Supra-Renal Capsules and two portions of the Skin, one showing
the nipple and areola. The right capsule is greatly enlai'ged ; the left one
moderately so. They both consist of opaque yellow cheesy and calcareous

nodules, separated by semi-transparent grey fibrous tracts. The portions of

skin, especially the nipple, are of a sooty colour.

From a coal porter, aged 32, who died in the Hospital 28th March, 1868, after an illness of

about ten months ; he presented the usual symptoms of Addison's disease. Nine years before

he had sprained his back, and had suffered more or less pain ever since. After death an
encapsuled abscess was found in connection with the lower dorsal and upper lumbar vertebrae,

the bodies of which were eroded. Obsolete tubercular deposits existed in the lungs.

Path. Soc. Trans., vol. xvii, p. 307.

1652. Half of each Supra-Renal Capsule, showing advanced caseation.

From a case of Addison's disease.

1653. A right Supra-Renal Capsule, divided. It is shrunken and entirely con-

verted into opaque yellow cheesy substance, with intersecting fibrous tracts.

The other capsule was similarly diseased. There was no other disease present.

From a man, aged 20, who died in 1867, after an Ulness of about six months' duration.

There was well-marked bronzing of the skin.

Path. Soc. Trans., vol. xx, p. 388.

1654. A Supra-Renal Capsule, Tongue, and the External Organs of Generation.

The right capsule is much enlarged ; it weighed one ounce and a half. The
fibrous envelope is much thickened, and adherent to the diaphragm. The
natural structure is almost entirely destroyed, and the organ consists of opaque
yellow cheesy substance, partially intersected by greyish semi-transparent lines,

which diverge from an irregular patch of similar material in the hilura, this

patch itself being studded with yellow cheesy nodules. The left capsule is
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much smaller; it weighed half an ounce. It is even more completely-

degenerated, and consists of irregular opaque clioesy and calcareous masses,

separated by semi-transparent grey tracts. In many places are irregular

cavities, which were filled with granular debris and purifoi-m fluid. The skin

of the penis and scrotum is of a veiy dark colour, and the mucous membrane
of the tongue presents dark brownish-black patches on the sides and tip.

From a man, aged 55, who died in the Middlesex Hospital, with the symptoms of Addison's

disease, after an illness of four months' duration. There were old cheesy deposits in the

lung, and deposits of tubei-clo in the peritoneum.
Tath. Soc. Trans., vol. xvii, p. 304.

1655. Both Supra-Renal Capsules and a piece of Skin. The capsules are of

about the normal size, but their normal structure is entirely elfaced, and they
present the usual characters of advanced Addison's disease. The portion of

skin is of a dai'k brown colour.

From a man, aged 43, who died in the Hospital 17th September, 1867, with well-marked
symptoms of Addison's disease, which had existed for two years. All the other organs were
normal.

Path. Soc. Trans., toI. xix, p. 404.

1656. Two Supra-Renal Capsules, with the Kidneys and several portions of

Skin, of which two are from the breast, and show pigmentation of the areoliB.

The capsules are much enlarged and caseous.

From a case of Addison's disease.

1657. A right Kidney, with its Supra-Renal Capsule. The capsule is much
enlarged, and when recent contained a quantity of thick puriform fluid. It

now consists of irregular cheesy and calcaT-eous masses, partly isolated by
cavities. The left capsule presented similar characters. There was extensive

tubercular ulceration of the small intestine. The other organs were normal.

From a case of Addison's disease.

1658. A right Supra-Renal Capsule, with the corresponding Kidney, seen in

section ; also the External Organs of Generation. The supra-renal body ia

enlarged to nearly three times its natural size. Its fibrous capsule is much
thickened, and its normal structure has entirely disappeared, being replaced by
opaque yellow masses, in part of cheesy consistence, in part calcified. The
kidney is normal. The penis and scrotum are of a dark hue, approaching that
of a negro, whilst the surrounding skin is somewhat less deeply pigmented.
The other supra-renal capsule was in a similar condition.

From a boy, aged 15 years, who for a year had been losing strength and altering in

complexion. He suffered from chilly sensations, pain in the back and loins, vomiting and
diarrhoea. He died in an attack of erysipelas.

Keported by Dr. W. T. Gairdner, in Path. Soc. Trans., vol. xv, p. 224.

Presented by Dr. Murchison, F.R.S.

1659. The Supra-Renal Capsules, Solar Plexus, Aorta, and foui- Vertebras from
a case of Addison's disease. The supra-renals are considerably enlarged, they
have not been laid open. The semilunar ganglia are enlarged, as are also

the other ganglia of the solar plexus and the nerves. The various parts of

the plexus were matted together by fibrous tissue.

From a youth, aged 19, who died in the Hospital. He was under the care of Dr. W. Caylcy.

1659A. The Ganglia and Nerves of a Solar Plexus with one of the Supra-Renal
Bodies attached. The parts are quite normal. They are placed here for com-
parison with the dissections of similar parts from cases of Addison's disease.

Presented by J. B. Sutton, Esq.
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1660. A dissection of the Solar Plexus and Semilunar Ganglia, with the left

Supra-Renal Capsule and Kidneys, preserved in situ, from a case of Addison's

disease.

From a man, aged 37, who died in the Hospital I7th January, 1884. He had been under

observation for nearly four years, and liad been an in-jjatient of the Hospital on four different

occasions, the fii-st being iu June, 1881. He first showed symptoms of Addison's disease

about the year 1876, and it was on account of an exacerbation of these symptoms, attacks

of vomiting, faintness, lassitude, and extreme debility, that compelled him to seek admission.

On the last occasion he was in a most prostrate condition, from which he never rallied. There

was decided pigmentation of the skin, notably of face, hands, axillte, and groins ; and also

patches on the lingual and buccal mucous membrane. The pigmentation varied in intensity

with the severity of the constitutional symptoms. At the jDOSt mortem examination no trace of

a right supra-renal capsule covdd be foimd, a few small pellets of orange coloured fat apparently

marking its site. The left capsule is thin and atrophied, reduced to about one-third of the

normal size, and free from any of the characteristic Lnfiltration. The semilunar gangUa appeared

to be swollen and indurated, and the sympathetic nerve plexus matted to the surrounding
tissues.

From a case under the care of Dr. Sidney Coupland.

1661. The Supra-Renal Capsules, Solar Plexus, and Semilunar Ganglia from a
case of Addison's disease.

The case was that of a man, aged 22, admitted in a moribund condition into the Hospital

17th September, 1883. He had enjoyed very good health, and there was no tubercular taint in

the family. Symptoms of Addison's disease had only been observed since the previous March,
and about the same time he had received a blow on the chest, which resulted in the formation

of a cold abscess. The symptoms were mainly that of debility, and a tendency to somnolence,

80 that he was compelled to abandon his employment. His skin had been observed to have
been getting darker in tint for some months. Vomiting never occurred. The asthenia increased,

and emaciation occurred. At the time of death there was marked, but by no means intense,

pigmentation of the face, hands, and genitals. The supra-renal capsules are much enlarged,

and characteristically nodulated. No tubercle was found elsewhere, but there was notable

hyperjilasia of the folHcular glands of the small intestine, of the mesenteric glands, and of the

Malpigliian folhcles of the spleen. In the chest wall was an abscess containing creamy pus (a

few ounces) , and biu-rowing beneath the right pectoral muscle ; it waa not connected with
diseased bone.

The dissection by Dr. J. J. Pringle.

From a case under the care of Dr. Sidney Coupland.

1662. A left Kidney and Supi-a-Renal Capsule. The latter is greatly enlarged,

weighing thirty ounces ; it is lobulated on the surface, and converted into a
cancerous mass, in the centre of which are patches of softening. The liver

was infiltraled with cancer, and weighed twelve pounds eight ounces. The
right supra-renal capsule was normal. There was no discoloration of the skin,

From a man, aged 19, who died in the Hospital 12th May, 1873.

1663. Two Supra-Renal Capsules, with the Solar Plexus. The capsules have
undergone caseous degeneration. The plexus with, the associated nerves
ganglia are matted together by dense connective tissue. There was a small
cavity in th.e apex of the right lung. The heart and aorta were of very small
size.

Prom a boy, aged 20, who died in the Hospital in 1883. He was under the care of
Dr. Douglas Powell.

Dissected by J. P. Sutton, Esq.

MORBID GROWTHS.
SABCOMA.

1664. A Kidney, with a tumour adherent to it. The growth is twice the size of
the kidney, measuring three inches in its long and two inches in its short
diameter, and was presumed to be the supra-renal capsule. On microscopic
examination it presented the characters of medullary sarcoma. The other
capsule was healthy.
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From a girl, aged 12, who had previously sufEoved from scarlatinal dropsy ;
she aijpears to

have died of pleuro-pneiunonia. There was no bronzing of the skin.

Path. Soc. Trans., vol. xviii, p. 260,

CANCER.
1665. A Supra-Renal Capsule, with a small nodule of cancer tlie size of a pea.

embedded in it.

1666. A right Kidney and Supra-Renal Capsule. The latter is much enlarged,

and converted into a mass of hard cancer.

From a man, aged 55, who died in the Hospital 22nd Mai'ch, 1868, of canoer of the lumbar
vertebra;, with dejjosits in the lungs, liver, and glands. The other cnjoside was unaffected

;

there was no bronzing of the skin or other symptoms characteristic of Addison's disease.

Path. Soc. Trans., vol. xix, p. -116.

1666A. A left Supra-Renal Capsule, which has embedded in it a nodule of epithelial

cancer the size of a hazel nut.

From a man, aged 47, who died in the Hospital April, 1868, of cancer of the tongue.

There was no bronzing of tlie skin or symptoms of Addison's disease.

Path. Soc. Trans., vol. xix, p. 418.

(M.) V
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SERIES XXVIL

—

—

INJURIES AND DISEASES OF THE URETHRA, PENIS,

AND SCROTUM.

—

—

MALFORMATIONS.
1667.

For examples of Ectopia Vesicce and Epispadias, vide Series XXIX, Nos. 1726, 1727 ; also

Series XLII, Nos. 190, 193.

1668.

SPXTRIOTJS HERMAPHRODITISM.
1669. The external Organs of Generation of a so-called hermaphrodite. The

enlarged clitoris simulates a penis ; there is a distinct uterus.

Vide Series XLII, Nos. 196, 197, 198.

INJURIES.

1670. A Penis, with the urethra laid open, showing an irregular opening of a false

passage in the lower M-all, through which a piece of glass has been passed. This
is seen to emerge on the right side of the urethra at the point of section of

the penis about an inch further on. There is no stricture of the urethra.

The injury was the result of catheterism.

The patient was suffering from paraplegia.

1671. A Bladder and Urethra, with the Pubis : the latter is fi-actured close to the

symphysis. The membranous portion of the urethra has been lacerated by the

fractured pubis, exti-avasation of urine occurred, and an abscess has formed
below the urethra.

STRICTURE OP THE URETHRA.

LINEAR AND ANNULAR STRICTURES.
1672. A Urethra, partly separated from the Penis. It presents annular stricture

at two points, the first situate about four inches from the orifice, the second at

the commencement of the membranous portion. The prostate, urethra, and the

poi-tion included between the strictures are considerably dilated.

1673. A portion of a Penis, with the urethra laid open, showing a slight

constriction about one and a quarter inches from the orifice.
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1674, A Penis, Urethra, and Bladder. There is an annular stricture of the
urethra just in front of the bulb. The prostatic urethra and the bladder are

dilated, and the muscular walls of the latter are slightly hypertrophied.

Presented by Richard Ciirtwright, Esq.

STRICTURE BY THICKENING AND CONTRACTION OF A CONSIDERABLE
PORTION OF THE CANAL.

1675. A Bladder, Urethra, and Pubic Arch. The urethra is narrow in its whole
extent, but the posterior part of the spongy portion is much contracted, and its

walls thickened by inflammatory deposit. Just behind the strictui'e the urethra
is iilcerated, and a sinus opens extei-nally beside the tuber ischii by a tortuous
route near the left crus penis. Tlie prostate contains a calculus. The bladder
is large, and presents several sacculi opening by narrow orifices, thi'ough
which bristles are passed. One of them is of the size of a hen's egg, it opens
into the floor of the bladder just behind the trigone.

BRIDLE STRICTURE.

1676.

CONSEQUENCES OF STRICTURE.

DILATATION OF THE CANAL BEHIND THE STRICTURE.

1677. A Penis, Urethra, and Bladder. There is a stricture of the urethra of

considei'able extent in front of the bulb. Behind it the lower wall of the

urethra is deficient, probably the result of operative measures. Just beyond
the opening, and probably at the end of the stricture portion, the urethra
becomes dilated almost to the ordinary size of the small intestine. The bladder
is dilated, and its walls hypertrophied.

1678. A Urethra, laid open. Thei-e is a stricture occupying about one inch of

its length ; behind this the canal is much dilated.

Vide Nos. 1672, 1673.

ULCERATION OP THE URETHRA, EXTRAVASATION OF URINE,
URETHRAL ABSCESS, AND FISTULA.

1679. A Bladder, Urethra, and Penis. There is a slight stricture at the bulbous
portion, where the mucous membrane is ulcerated.

From Mr. Shaw's Collection.

1680. The Bladder and Penis of a negro. There is a stricture in the
membranous portion of the urethra, and immediately behind is the opening
of a fistula, through which a bristle is passed, traversing the prostate. The
bladder is thickened, and its mucous membrane inflamed and rough.

1681. A Bladder and Urethra, with the Integument of the Perineum. The
urethra is strictured at its membranous portion. Immediately behind the
stricture is a fistulous opening, leading by a long tract to the skin of the
perineum. The prostate is enlarged.

Vide Specimen No. 1690.

1682. A Bladder and Urethra. About four inches from the bladder the urethra
is interrupted, and the two ends open into a large irregular cavity with a
limiting membrane, which is lined by recent lymph. At the anterior extremity
of the cavity the urethra was found somewhat dissected up and curling
forwards.

(M.) i> 2
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From a man, aged 62, who died in the Hospital April, 1858. For seven years his water was

constantly dribbling away, but lie could always expel it in a free stream when lie wished ; he

was also hable to sudden stoppages, duo apparently to the curling forwards of the anterior

end of the lu-ethra. Ho was admitted for an attack of retention. It was found impossible to

pass a eatlieter into the bladder, but on passing it down to the seat of obstruction the urine

readily flowed away. Perineal section was performed, and the cavity opened, but an instru-

ment was not introduced into the bladder. The kidneys were diseased, and the patient died of

urcemia.

Reported, -with, a di'awing, in FatA. Soo. Trans., vol. ix, by Mitchell Henry, Esq.

1683. A Uretlira, Penis, and Bladder. There is a stricture of the urethra just

in front of the bulb. The urethra has ulcei-ated through behind the stricture.

Extravasation of urine occurred, and a urinary fistula and subsequently an
abscess formed. The urethra has been incised behind the stricture. The
bladder is hypertrophied.

1684. A portion of a Urethra, laid open, showing a tight stricture at the bulb,

up to which point a probe is introduced. Immediately behind this is a fistulous

opening into the canal, through whicii a red bougie is passed. There are

several false passages in the prostatic portion of the urethra.

1685. A Penis, Urethra, and Bladder. There is a stricture of the urethra about
the bulb. The ui-ethral wall has ulcerated through behind the stricture, and
an abscess has formed beneath the bulb ; this communicates with the canal

through a fistulous opening. The bladder has been tapped through the rectum,
and the recto-vesical pouch of the peritoneum perforated.

1686. A Bladder and Urethra. In front of the bulbous portion is a stricture,

and at this point two fistulous tracts pass from the floor of the urethra to the
perineum. Pieces of whalebone are introduced into them. The bladder is

much hypertrophied.

1687. A Penis and Bladder. The prostate is enlarged, and th.e urethra strictured

at the bulb. The bladder is hypertrophied. The penis has been injected, and
the anterior three inches of the urethra are seen to be extremely vascular.

This is attributed to gonorrhoea.

1688. A Bladder and Urethra. There is a stricture at the bulb, and immediately
behind it is a sinus which opened on the perineum. The bladder is hyper-
trophied.

1689.

HYPERTROPHY OF BLADDER.
Vide Specimens Nos. 1674, 1675, 1677, 1680, 1683, 1684, 1686, 1688, 1692, 1694; and

Series XXX, No. 1812.

DILATATION OF HRETBRS AND PELVIS OF THE KIDNEY.
Vide Series XXX, Nos. 1810, 1812.

EFFECTS OP THE TREATMENT OF STRICTURE.

FALSE PASSAGES.

1690. A Bladdoi and Penis, with, the integuments of the Perineum. There is a
stricture in the bulbous portion, immediately in front of which is the opening
of a false passage which would admit a full-sized catheter. At the seat of the
stricture a long fistulous tract leads from the urethra and opens in the centre
of the perineum. The urethra behind the stricture is greatly dilated, and the
lining membrane fenestrated. The prostate is enlarged, and the opening into
the sinus pocularis is dilated.
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1691. A Bladder and Penis. There is a stricture in tlie bulbous portion of Ibe

urethra, and immediately iti front is the opening of a false passage, through
which a glass I'od is passed. This docs not re-enter the urethra.

1692. A Bladder, witii part of the Penis and Urethra. The urethra is strictured

at the bulb
;
immediately anterior to the stricture is seen the opening of a

false passage which passes above the urethra and enters it again close to the

exit from the bladder. The urethra behind the stricture is much dilated. The
bladder is hypertrophied, and its mucous membrane presents patches of lymph.
There is an abscess in the bulb and another one in the prostate.

1693. A Penis and Urethra. The urethra is strictured for a considerable length
;

a false passage passes beneath it, and after traversing the sacs of several

abscess cavities re-enters the canal in front of the prostate. The penis is

riddled with cavities.

Presented by Richard CartTsright, Esq.

1694. A Urethra, with the base of the Bladder. There is a stricture in the
bulbous portion ; a false passage, through which a quill is passed, opens into

the membranous part of the urethra.

Presented by R. Cartwi'iglit, Esq.

Vide No. 1684 ; also Series XXVIII, Nos. 1716, 1724.

1695.

DISEASES OF THE PENIS.

PHIMOSIS AND PARAPHIMOSIS.
1696. A Prepuce from a case of extreme phymosis. The prepuce, which was
removed by cii'cumcision, shows an orifice scarcely larger than a pin's head.

1697. A similar specimen.

SIMPLE AND SYPHILITIC ULCERATION.
1698.

1699. A Penis, with the scar resulting from a Hnnterian chancre.

For history of case and reference to other prejparatious from the same case, vide Series III,

No. 157.

Presented by J. B. Sutton, Esq.

MORBID GROWTHS.

1700. The end of a Penis. The glans and prepuce are converted into an
irregular lobulated tumour the size of a fist, the surface of which is composed
of broad condylomatous outgrowths of epithelioma. The penis was amputated.

1701. A Penis, divided. It is greatly thickened, and the glans and corpora

cavernosa for a distance of about five inches are infiltrated with cancer. The
infilti-ation terminates abi'uptly behind, and the remaining portions of the

corpora cavernosa are normal. The glans is for the most part eaten away by
ulceration, the left side being more destroyed than the right. The corpus
spongiosum, except the part connected with the glans penis, is healthy. The
skin was not affected. The microscopical characters were those of epithelioma.

From a man, aged 69, who died in 1865. The disease began seven years before in the scar

of a chancre, contracted at the age of 35. The inguinal glands became infiltrated and
idcerated.

Falh. Soc. Trans., vol. xvii.

Presented by W. S. Sibley, Esq.
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1702. The end of a Penis, removed by amputation. The glans and inner surface

of the prepuce ai-e covered with warty excrescences of epithelioma.

1703. The end of a Penis. The under surface of the prepuce and glans have been

extensively destroyed by ulceration, and are covered by warty outgrowths.

1704. The end of a Penis, removed by amputation. The glans is partially des-

troyed by ulcei'ation, and the remainder made up of firm cancerous tissue. The
skin and prepuce are unaffected.

From a man, aged 55. The disease was of three months' duration. Amputation was
performed November, 1865. In October, 1866, the patient returned to the Hospital, the

disease had reappeared, and extended to the scrotum. The disease was again removed.

Path. Soc. Trans., vol. xvii, p. 180.

DISEASES OF THE SCROTUM.

HYPERTROPHY.
1705.

ELEPHANTIASIS.

1706.

Vide Series XLII, Nos. 187, 188.

TUMOURS.

FIBRO-CELIiUIiAR.

1707. A fibro-cellular Tumour of the Scrotum.

Presented by R. Cartwright, Esq.

HORNY GROWTHS.
1708.

EPITHELIOMA.

1709. A portion of a Scrotum infiltrated with cancer. It is enormously
thickened, nodulated, and irregularly ulcerated. From a chimney sweep.
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SERIES XXVIIL

DISEASES OF THE PEOSTATE GLAND.

—

—

HYPERTROPHY.
General E)ilargement.

1710. A Bladder and Prostate. The latter is enlarged, and gives rise to a
projection into the bladder at the exit of the urethra, in the form of a nodular
tumour the size of a walnut, which is grooved by the urethra ; this corresponds
to the position of the so-called third or middle lobe of the gland.

Presented by Campbell De Morgan, Esq., T.E.S.

1711. A Bladder, Prostate, and Symphysis Pubis. Projecting into the bladder
from the prostate immediately behind the orifice of the urethra is a nodule
the size of a hazel nut. The prostate is generally enlarged, and the corres-

ponding part of the urethra curved downwards. The bladder is hypertrophied,

and its muscular fibres form a projecting interlacement on the inner surface.

At one point is seen the mouth of a sacculus the size of a large horse-chestnut.

1712. A Bladder and Prostate. The latter is uniformly enlarged, and the

corresponding part of the urethra is narrowed. The bladder is thickened and
its mticous membrane rough and studded with villous outgrowths.

From Mr. Shaw's Collection.

1713. A Prostate and the base of a Bladder. The whole prostate is greatly en-

larged, especially the part surrounding the urethra, which consequently has
this part of its course lengthened and also curved downwards. There is also

a distinct nodule which projects into the floor of the bladder just behind the

orifice of the nrethra. On section the enlargement is seen to be due to simple

hypertrophy.

Irregular Enlargement.

1714. A Bladder and Prostate Gland. The right lobe of the latter is much en-

larged, and the corresponding part of the urethra is narrowed. The bladder

is thickened, and its mucous membrane rough and studded with villous out-

growths.

From Mr. Shaw's Collection.

1715. The base of a Bladder and the Prostate. The latter is much enlarged,

presenting irregular nodular tumours which project into the bladder and narrow
the urethra. Some of the veins proceeding from the prostate contain

phleboliths.

From Mr. Shaw's Collection,

Vide Scries XXVII, No. 1690.
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ENLARGED PROSTATE PIERCED BY INSTRTTMENTS.

1716. A Bladder with the Prostatic portion of the Urethra. The prostate gland

is shghtly enlarged, and through it are two false passages, one of which opens

into the bladder just beside the urethra.

Vide Specimen No. 1714.

ABSCESS OP THE PROSTATE GLAND.

1717. A Bladder and Prostate, with part of the Urethra. The bladder is hyper-

trophied, contracted, and its mucous membrane inflamed. Just behind and
internal to the orifice of the right ureter is a circular perforation leading into

an abscess the size of a small walnut, apparently formed by the vesiculse

seminales. The right vas deferens opens into this. Another abscess beneath
the bladder communicates with the former, and a third in the prostate sui-rounds

the membranous portion of the urethra and passes up in front of the pubis.

Both vasa deferentia were filled with tubercular matter ; numerous facetted

semi-transparent concretions were found in the prostate and in the abscesses.

There were tubercular abscesses in the testicles, which are preserved in the

Museum, Series XXXI, No. 1850, and obsolete tubercles in the lungs.

From a man, aged 68, who died 15th January, 1864.

P. M. Reg., vol. v, No. 1734.

1718. A Bladder, enormously hypertrophied and dilated, with a portion of the

Urethra. As a result of ulceration of the urethra, probably the consequence of

a stricture, an abscess has formed in the prostate, and communicates with the

bladder. Another larger abscess sac situated behind the bladder is also in

communication with it
;
glass rods have been passed through the openings into

the bladder.

TXTBERCTTLAR DISEASE.
Vide No. 1717.

TUMOURS AND OTHER ALLIED MORBID GROWTHS IN THE
PROSTATE GLAND.

1719. The right half of a Prostate Gland, Vesiculaa Seminales, trigone of the
Bladder, and a portion of the Rectum. Springing from tlie upper and posterior

part of the prostate, which elsewhere retains its normal shape, is a tumour the
size of a hen's egg, which displaces the bladder, and pz'ojects into the recto-

vesical pouch. The .section shows the tumour to be continuous with the
substance of the prostate, and to consist of a fibrous alveolated framework filled

with soft medullary matter. On each side of the rectum are seen enlarged
glands.

Vide Series XXVT, No. 1638.

1720. The left half of the same Prostate as the preceding specimen, presenting
an outer lobulated surface, whilst the section shows that it envelopes the lelt

vesicula seminalis and vas deferens.

1721. A Bladder and Prostate Gland, showing a fibroid tumour the size of a
hazel nut embedded in the prostate in fi-ont of the urethi-a.

1722. A Bladder and Urethra laid open. The prostate forms a lobulated
tumour the size of a large orange, which projects into and half fills the bladder.
The gi-eater mass of the tumour projects from the upper surface of the gland.
On section it appears to consist of very dense fibroid tissue ari-anged in a
lobulated manner.

From a man, aged 70, who died March, 1851.
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1723. A Bladder and Urethra, laid open. The prostate forms a firm fleshy ovoid

tumoiir eiofhfc inches in circumference and three and a half inches in length.

It was resilient and had a semi-translucent appearance in tlie fi-esh state, quite

unlike the tou<>h fihroas character of simple hypertrophy. It presents an

irregular lobuiated appearance on the inner surface, and on the right side where
it projects into the bladder its surface is ulcerated and villous. Its histological

characters wore of a small-celled growth embedded in fiiie fibrillar reticulum.

Tiiere was no implication of lymphatic glands, but nodules of similar new
growth occu.rred in the pancreas and right supra-renal capsule, whilst the

kidneys were the seat of suppurative nephritis.

From a man, aged 29, admitted into tlie Hospital under Mr. Nunn's care on 22nd September,
3876. Ho was a police constable, and in 1872 had gonorrliosa and orchitis. His symptoms
began three montlis before admission, Avitli an attack of cystitis and retention of urine. AVhilst

in the Hospital lie sufTered from symptoms resembling those of vesical calcidus. He died

from lU'iEmia fifty-four days after admission.

1723A-. A Bladder and Urethra, laid open, showing the prostate gland enormously
enlarged by a lymphomatous growth. The left lobe projects into the bladder,

and is nearly equal in size to a small orange ; the right lobe is enlarged to a

much less degree. The bladder is dilated and hypertrophied.

From a man, aged 75. He died with acute suppuratiye nephritis.

Presented by T. W. Nunn, Esq.

CALCULI IN THE PEOSTATE.

1724. A Penis, Urethra, and a portion of the Bladder. There is a stricture in

front of the bulb, and a long false passage beneath the urethra. On the left

side the prostate is hollowed out so as to form a cavity the size of a chestnut,

with sacculations in its walls. In one of these a calculus is lodged. The large

sacculus opens into the bladder just in front of the thii-d lobe of the prostate.

The bladder is enormously hypertrophied.

1725. A part of a Bladder with the prostatic portion of the Urethra. The latter

is dilated into an irregular ulcerated cavity, lying in which is a somewhat oval

calculus one inch in diameter.

From a man, aged 70, who died in the Hospital 8th April, 1864. He had suffered from
symptoms of stone for three years, and there had been an urinary fistula for a year. Perineal

section was performed five days before his death. He was also the subject of an enormous
hydrocele.

P. ilf. Reff., vol. vi, No. 1801.

Vide Specimen No. 1675.
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SERIES XXIX.

INJURIES AND DISEASES OF THE BLADDER.

MALFORMATIONS.

Ectopia Vesicae.

1726. The lower part of tlie trunk of a female infant a few months'
old. There is no umbilicus, and fi'om its usual position down to the os pubis
the anterior wall of the abdomen and of the bladder is deficient. The posterior

wall of the bladder is prolapsed through the opening in the abdominal wall.

Two bristles are passed through the mouths of the ureters. The upper wall of

the urethra is deficient. The lower end of the vagina is occluded, above it is

normal. The labia majora and minora are present. The symphysis pubis and
recti muscles are deficient. The uteras, ovaries, and rectum are normal.

Eeported in Fath. Soc. Trans., vol. xi, p. 135.

Presented by Dr. Priestlej.

1727. The Integument of the Pubes, with the Penis, Bladder, Ureters, Testicles,

and Spermatic Cords of a child. The anterior wall of the abdomen is deficient

at its lower part, as well as the corresponding part of the bladder and the ujDper

part of the penis. The mucous membrane of the bladder is seen protruding

from the aperture.

Vide Series XLII, Nos. 191, 192, 193.

INJURIES AND OPERATIONS UPON THE BLADDER.

BUPTUBE.
1728. A Bladder and Prostate. At the fundus of the bladder is a rent. The

prostate is enlarged, and its so-called third lobe projects at the vesical opening
of the urethra and narrows the canal.

CYSTOTOMY.
1729. Vide No. 1748.

LITHOTOMY.
1730. The base of a Male Bladder, with the commencement of the Urethra, laid

open. A puckered glistening cicatrix is seen in the mucous membrane.
Lithotomy had been performed five years before the patient's death. One of

the kidneys contained a calculus.
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TAPPING.

1731. A Bladder, Urethra, and Rectum. About two inches from the external

meatus is a stricture, through which a fine bristle is passed, and which during

life was found to be quite impermeable. The bladder was punctured through
the rectum ; an abscess subsequently formed between the bladder and rectum,

and burst through the prostate into the urethra, which is much dilated. A
rod is passed through the puncture into the bladder, which is much dilated.

The patient cliecl one month after the operation.

HYPERTROPHY.
1732. The Bladder of a child who suffered fi'om stone. It is contracted, and its

musculai' coat much thickened by hypertrophy.

For other specimens of hypertrophy, vide Series XXVII, Nos. 1680, 1682, 1683, 1686,

1687, 1688, 1690, 1691, 1692; Series XXVIII, Nos. 1723a, 1716, 1717, 1722; Series

XXIX, Nos. 1733, 1731., 1735 ; Series XL, No. 2154.

PARTIAL DILATATION OR SACCULATION.
a. Of all the Goats.

1733. A Bladder and Prostate. The muscular walls of the former are much,
thickened, and the hypei'trophied fibres form a projecting interlacement on the

inner surface. Between these fibres are pits which form commencing sacculi,

and consist of all the coats of the bladder. One on the left side deeper than the

rest projects through the muscular walls. It has been perforated, and is seen
to consist of the mucous coat alone. The mucous membrane is thickened and
rough from chronic inflammation. There was a stricture of the urethra.

1734. A male Bladder laid open in front. Projecting from it on the right side is

a sacculus the size of a walntit, communicating with the general cavity by an
opening which would admit the forefinger. The coats of the bladder are

hypertrophied, and the mucous membrane rough and villous. During life this

sacculus formed a prominent tumour in the groin, which compressed and caused

thrombosis of the iliac and femoral veins. It was punctured, and twelve ounces
of urine drawn off.

Trom a man, aged 68, who died in the London Fever Hosjpital, February, 1863. There was
a stricture of the membranous part of the urethra.

Path. Soc. Trans., vol. xiv, p. 133.

The vein is preserved in the Museum, Series XV, No. 1143.

Presented by Dr. Murchison, F.R.S.

b. Of the Internal Goat (Hernia of the Mucous Membrane between the

Muscular Fasciculi)

.

1735. A Bladder and Prostate. The latter gives rise to a nodular projection into

the bladder, immediately behind the exit of the urethra, the size of a hazel nut

;

this corresponds to the position of the so-called third lobe. The muscular coat

of the bladder is hypertrophied, and on the inner surface presents a projecting

interlacement of fibres resembling the musculi pectinati of the heart. Between
these fibres are seen the mouths of numerous sacculi, which form projections

on the outer surface of the bladder. The left ureter is double, and ojjeus by
two distinct orifices into the bladder. The kidneys were dilated, and the left

one cystic. The left kidney is preserved in the Museum, Series XXX, No.
I81I.

1736. A Bladder, which is enormously dilated, and presents at one point a large

sacculus communicating with the general cavity by an orifice the size of a half-

crown piece; the mucous membrane is sloughy, and hangs in shreds from the

surface.
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1736A, A Bladder and Prostate Gland. The " third " lobe of the prostate is

enlarged to the size of a hazel nut ; the lateral lobes are also enlarged. The

bladdljr is much dilated, and sacculated, and the muscular walls are hyper-

trophied. On the right side there is a sacculus the size of a Tangerine orange,

compressing the ureter, and causing dilatation of it. The left ureter is also

dilated.

EFFECTS OP INFLAMMATION.

EXUDATIOIT OF FALSE MEMBRANE.
1737. A Bladder, laid open. On the mucous membrane of the posterior wall

near the base is an irregular patch of false membrane the size of a shilling.

The prostate is enlarged, but there was no strictiu-e.

Erom a man, aged 69, who died in the Hospital 19th May, 1861, of jaundice, caused by
obstruction of the bile ducts by a cicatrix in the duodenum,
P. M. Reg., vol. iv. No. 1268.

1738. A Bladder, inverted. The mucous membi-ane is discoloured, studded with

patches of exudation, and in some places presents shreddy sloughs.

ABSCESS.

1739.

ULCERATION".

1740. The Bladder and a portion of the Prostate. The mucous membrane of

the bladder is rough, ulcerated, and studded with small villous tufts. The
prostate is much enlai'ged. Projecting into the bladder from the orifice of the

left ureter is a small ragged growth, composed of villous tufts. The terminal

part of the ureter is filled by a mass resembling a coagulum.

Erom a man, aged 30, who had suffered for many years from stricture of the membranous
part of the lu-ethra. He died from cystitis. There was sacculation and pyelitis of the left

kidney.

1740A. A Bladder, showing ulceration of the mucous membrane tlie result of

inflammation. The prostate is enlarged. The orifice of the left ureter if

surrounded by a villous growth.

Presented by Mitchell Henry, Esq,

SLOtTG-HING-.

1741. The entire mucous coat of a Bladder, which foi'ms a brownish-yellow
ragged membrane, eleven inches by seven, and which was found to contain
also submucous and muscular tissue. It was drawn from the urethra of a
woman, aged 40, a month after a pi'otracted labour, followed by retention.
The patient ultimately recovered, but the bladder remained weak, and she
could not hold her water for more than one hour or so.

Fath. Soc. Trans., vol. xv, p. 137.

Presented by Dr. Murchison, E.E.S.

TUBERCITLAR ULCERATION.
1742.

TUMOURS OF THE BLADDER.
VILLOUS GROWTHS.

1743. A female Bladder. Springing from its anterior wall is a tumour the size
ot a,n orange, composed of delicate long branched villous processes. Two
smaUer growths are attached on each side of the large one
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From a woman, aged 31., wlio died in tho Hospital February, 1856. She li:ul sufforod from

hffimaturia for three years.

Reported in Path. Soc. Trans., with drawings, vol. vii, p. 256.

1744. A female Bladder. Attached by rather a narrow pedicle to the mucous
membrane, closo to the entrance of the urethra, is a villous growth the size of

a walnut.

1745. A section of a male Bladder and Rectum. There is a fistulous opening on

tlie floor of the bladder loading into the rectum, through which a glass rod is

passed. SmTounding it is an extensive villous growth composed of long

taranched pi-ocesses. The rectum presents an extensive tract of ulceration and
folds of thickened mucous membrane, and some small villous growths. At
the lower end of the sigmoid flexure are seen pouches produced by the reten-

tion of faeces. The right ureter is obstructed and dilated.

1746. Villous tufts from the preceding specimen, stained with carmine.

1747. A male Bladder, showing multiple villous growths. The muscular walls

are hypertrophied. The ui'eters are dilated and the walls thickened.

Vide Specimen No. 1740.

1748. A Bladder, Urethra, and Penis. There are two large villous growths in

the bladder, each situated near to the orifice of one of the ureters, and attached

to the vesical wall by a narrow pedicle. The bladder is hypertrophied. An
incision in the median line divides the membranous and prostatic portions of

the urethra.

From a patient under the care of Mr. Henry Morris.

FIBROUS TUMOURS.
1749.

VILLOUS SARCOISIA.

1750. A Bladder, laid open. Growing from the right side close to the entrance
of the right ureter is an oval tumour one and a half inches in long diameter,

of spongy texture, with its surface covered with villous processes. In the
recent state the bladder was filled with coagula. There were no secondary
deposits.

From a man, aged 60, who died in the Hospital 5th March, 1856.

P. M. Reg., vol. ii, No. 464.

EPITHELIAL AND MEDULLARY CANCER.

1751. A Bladder, laid open. Growing from its base, immediately behind the
right ureter, is a soft ragged tumour two inches in diameter, which gives off a
long process of similar nature. The coats of the bladder are not thickened.
In the recent state the bladder was filled with coagula. There were no
secondary deposits.

From a man, aged 60, who died the day after his admission into the Hospital 5th March,
1856.

P. M. Reg., vol. ii, No. 464.

1752. A Bladder, laid open. Growing from the base and posterior wall is a
large soft tumour the size of an orange, lobulated, with a ragged, villous, and

• ulcerated surface. Several smaller growtlis of similar natui'o are attached to

other parts of the mucous surface. The coats of the bladder are hypertrophied.
There were no secondary deposits.

From a man, aged 32, who died in the Hospital 16th December, 1862, with double
pneumonia and mitral insiifllciency.

P. M. Reg., vol. v, No. 1520.
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1753. A Bladder, Uterus, and Vagina. The base and posterior wall of the

bladder are occupied by an extensive tract of ulceration reaching to tlie fundus.

This ulcerated surface is covered with fungoid and villous outgrowths. All

the coats of the bladder are involved, and at one point there is a perforation

into the vao^ina which would admit a quill. Isolated patches of commencing

ulceration and minute villous outgrowths are visible on other parts of the

mucous membrane of the bladder. The vagina and uterus are normal.

1754. A Bladder, laid open, showing extensive infiltration of the fundus and

muscular coats with medullary cancer. The affected parts present a rough

ragged looking surface.

CALCULI AND OTHER FOREIGN BODIES IN THE BLADDER.

1755. The Bladder and Rectum of a man. Impacted in the bladder is a twig
three inches in length, furnished with several lateral thorns ; its end perforates

the recto-vesical pouch of peritoneum. There is a perforation of the rectum,
through which a bougie is passed. History unknown.

Presented by R. Cartwriglit, Esq.

Vide Specimen No. 1725.

CALCTJLOTJS DEPOSIT ON THE MTJCOTTS MEMBRANE.
1756.

FOREIGN BODIES REMOVED PROM THE BLADDER.
1757.
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SERIES XXX.

—

—

INJUEIES AM) DISEASES OF THE EIDmYS, THEIR

PELVES, AND THE URETERS.

—

—

MALFORMATIONS.

ABSENCE OF A KIDNEY.

1758. A Fcetus, showing a single kidney situated on the rigbt side. The
ureter is dilated and its coats are thickened. On the left side the supra-renal

capsule is present, but there is no ti'ace of a kidney, renal vessels, or

ureter. The right kidney is twice the normal size.

Presented by J. B. Sutton, Esq.

1759. A Kidney, much enlarged, and showing two ureters and sets of vessels
arising at different points. There was but one kidney. The bladder is shown
with the ureters entering at the normal sites.

Presented by Dr. M. Balding.

Vide Path. Soc. Trans., vol. xxviii, p. 159 ; vide Specimen No. 1811,

ABREST OF DEVELOPMENT.
1760. The Bladder, Kidneys, and Ureter. The right kidney consists of a small

flattened sacculated body an inch in diameter, formed by a shrunken pelvis

and calices without any ti*ue renal tissue. The upper third of the ureter is

constricted to a narrow cord ; the middle third becomes suddenly dilated to

the ciilibre of the little finger, at the termination of which there is a tight
constriction. The remaining portion has the calibre of a crow quill. The left

kidney is small, and its pelvis and ureter somewhat dilated.

Presented by Dr. Mclntyre.

"HORSE-SHOE" KIDNEY.
1761. Two Kidneys of a young subject, which are united together at their

lower ends by a narrow band of renal tissue. (In the preparation the upper
ends of the kidneys are turned downwards).

1762. Two Kidneys, which are of large size, and are united at their lower ends
by a broad band of renal tissue. Each kidney receives two large renal arteries
which spring from the aorta, with an interval of one and a half inches betweeu
them.
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ATRESIA OF UBETERS (Hydronephrosis).

1763 The lower part of the Trunk of a female Foetus. The ureters are

imperfectly developed, and their vesical orifices are impervious; they also

appear not to communicate with the pelves of the kidneys. The right kidney

forms a cyst the size of a fist, with partial septa representing the divisions

betAveen the calices. The left kidney presents great dilatations of the pelvis

and calices, which however are still bounded by a narrow border of renal tissue.

Presented by E. H. Ambler, Esq., 1864.

INJURIES AND OPERATIONS UPON THE KIDNEYS.

RirPTTJIlE.

1764.

NEPHRORRAPHY.
1765.

NEPHROTOMY.
1766.

NEPHRECTOMY.
1767. A Kidney containing an Uric Acid Calculus.

From a man, aged 35, wlio liad several times been in the Hospital for symptoms of renal

calcidus. His kidney was examined by lumbar incision in November, 1882. No stone could

be detected either by palpation or puncturing the kidney with a needle.

He returned again to the Hospital in October, 1883, when a second examination was made,
but no stone could be detected, and the kidney was removed through the lumbar incision. On
dividing the organ tlie stone was discovered in a calyx at the upper part of the kidney.

Tlie patient made a complete recovery.

On microscopical examination no changes were found in the kidney.

The patient was under the care of Mr. Heniy Morris.

NEPHROLITHOTOMY.
1768. A Renal Calculus weighing thirty-one grains, consisting chiefly of oxalate

of lime, removed by nephrolithotomy, on February 11th, 1880, from a gii-1

aged 19 years, by Mr. Henry Morris.
The patient was admitted into the Hospital under the care of Dr. Sidney Coupland on

29th December, 1879, having been twice previously an in-patient, with symptoms of renal

calculus. At this date (August, 1884) the patient is in the Hospital with signs of lardaceous
disease. The sinus in the loin has never completely closed.

The case is fully rej)orted in 3£ed. Chir. Soc. Trans., vol. xiv, p. 30.

Presented by Henry Morris, Esq.

DISEASES OF THE KIDNEYS AND THEIR PELVES.

HYPERTROPHY.
1769.

Vide Specimens Nos. 1758, 1759, 1771, 1808.

ATROPHY.
1770. A right Kidney. The upper half of the kidney is of the normal size, but

presents a granular surface. About the centre it becomes suddenly shrunken
to one-third of its normal bulk. The atrophied portion is irregularly
nodulated.

1771. A right Kidney, which is deeply nodulated and less than oi;e-third of its

normal size; it weighed one ounce. The left kidney was hypertrophied,
weighing thirteen ounces.

From a man, aged 31, who died 7th January, 1856, of cancer of the scrotum and groin.
P. M. Reg., vol. ii, No. 433.
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LARDACEOUS DEGENERATION.
1772. A Kidney, seen in section. The org.an is miicli enlarged, and extensively

infiltrated with amyloid deposit. It stained deeply with tincture of iodine.

IKFLAMMATION AND ITS EESULTS.

ACUTE PARENCHYMATOUS NEPHRITIS.

1773.

1774.

CHRONIC PARENCHYMATOUS NEPHRITIS (L&rge White Kidney).

1775.

1776.

CHRONIC INTERSTITIAL NEPHRITIS (Contracted Granular Kidney).

1777. A Bladder, with the Kidneys and Ureters. The kidneys are of extremely

small size. The right one weighed one and a quarter ounces, the left three-

quarters of an ounce. They are lobulated, but their surfaces are quite smooth.

On microscopical examination they presented characters resembling those of

the contracted granular kidney.

From a joung man, aged 18, who had shown no symptoms of renal disease till fourteen days

before his death, wliich took place from convulsions and coma, IStli May, 1871.

Path. Soc. Trans., vol. xxii, p. 177.

1778.

SUPPURATIVE NEPHRITIS AND PYELITIS.

1779. 1780.

TUBERCULAR NEPHRITIS.

1781. A Kidney, which is much enlarged, and in which almost the whole of the

renal tissue has been destroyed by suppuration, secondary to inflammation of

the pelvis. Each pyramid is replaced by a cavity with ragged walls ; the pelvis

and calices are much dilated, and their lining membrane I'ugose and ulcerated.

The disease was probably of tubercular origin.

1782. A Kidney, enormously enlarged, and completely infiltrated with tuber-

culous matter, which has in great part undergone softening. The pyramids
are replaced by ragged cavities. The pelvis and ureter are dilated, and their

mucous lining ulcei'ated.

1783. A section of a Kidney of a young subject. The lining membrane of the
ureter, pelvis, and calices of the upper half of the organ presents a yellow
infiltration with an ulcerated surface ; the infiltration and ulceration extend
nearly to the cortex of the kidney.

1784. A section of a Kidney of a young subject. The commencement of the
ureter and the lining membrane of the pelvis are ulcerated and shreddy. The
renal tissue for some distance round the calices presents a yellow infiltration,

which is softening down so as to form a ragged ulceration. Patches of yellow
infiltration are also scattered irregularly through the substance of the kidney.

1785. A Kidney, bisected. The kidney is sacculated, and the pelvis and calices

are filled with an opaqiic yellow solid material like putty. The iireter is

ulcerated, and filled with similar material. The secreting tissue of the kidney
has almost entirely disappeared.
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From a man, aged 30, who died in the Hospital 19tli December, 1871. He had angular

curvature of the spine, but no tubercle of the thoracic or abdommal viscera. Tlie other kidney

was in a similar condition.

P. M. Reg., vol ii, No. 48.

TTTBEBCTTLAR DISEASE OF THE TJBETERS.

1786.

Vide Specimens Nos. 1782, 1783, 1784, 1785.

RENAL CALCULI AND THEIR EFFECTS.

CALCtJIil REMOVED DTTBINa LIFE.

1787. 1788.

1789.

Vide No. 1768.

CALCULI IN THE KIDNEY.

1790. A Kidney, wliicli is greatly enlarged and almost entirely made up of

intercommunicating cysts. In one is a branched calculus. In the recent state

other calculi were present, and the cysts were filled with purulent matter.

From an old man, who died of fracture of the skull. He was a hard drinker, and had been
imder treatment for many years for gravel. The other kidney was healthy.

1791. A Urethra, Bladder, and Kidneys. Both kidneys are enormously enlarged,

the right one consists o£ a thick walled cyst the size of a fcetal head, formed
by the dilated pelvis and calices. It is partially subdivided by septa, but no
renal tissue remains. The commencement of the ui'eter is partially obstructed

by the lower end of a calculus, one and a half inches in length, which is em-
bedded in one of the saccuH. In the recent state this large sac was filled with
pus glistening with scales of cholesterine. The left kidney is rather smaller

than the right one, and also sacculated, but presents a thin layer of renal tissue

expanded over its surface. The pelvis is occupied by an enormous calculus,

five inches in length, which sends branches into the sacculi. Its surface is for

the most part of a blackish-brown colour, but one detached fragment the size

of a filbert was of snow-white colour, and composed of glistening satiny scales

like spermaceti. On chemical examination by Dr. Marcet it was found to be
composed of triple phosphate and phosphate of lime.

The patient was a man, aged 54, who died in the Hospital, February, 1868. He began to

sutfer from hsematuria at the age of two years, after an injury. From the age of eighteen to
that of forty his urine was free from blood, when it again re-appeared. WhUe in the Hospital his

urine contained pus and blood and large quantities of crystals of cholesterine. He died with
convulsions and coma.

Reported by Dr. Murchison in Path. Soc. Trans., vol. xix, p. 277.

1792. A Kidney, the lower part of which is sacculated, and contains thi-ee

calculi.

1793. A Kidney, in the pelvis of which is a conical calculus, two inches in cir-

cumference at its base.

1794. A Kidney, the pelvis and calices of which are much dilated. Lying in
the lower part of the former is a mulberry calculus the size of a small walnut

;

it sends a branch into one of the calices.

1795. A right Kidney, attached to the hilus of which, and completely surround-
ing the pelvis and the commencement of the ureter, is a tumour the size of a
fist. The pelvis of the kidney is dilated, and contains two rough dark calculi,
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one of which is spherical and the other branched. There were no other

deposits present in the body.

From a woman, aged 53, who died in the Hospital 13th May, 1863, of cuThosis of the liver.

P. M. Meg., vol. v, No. 1578 ; Fath. Soo. Trans., vol. xiv, p. 195.

1796. A Sacculated Kidney, in the pelvis of which is impacted a large irregular

branched calculus of white colour and warty surface.

1797. A Kidney, the pelvis and calices of which are much dilated, and impacted

in them is a bi-anched calculus. In the recent state they contained pus.

The patient had undergone the operation of lithotomy five years before his death.

1798. A Kidney and upper part of its Ureter. The pelvis is much dilated, and
contained a mulberry oxalate of lime calculus the size of a pigeon's egg, which
lies in the bottom of the bottle. The kidney is studded with minute cysts.

From a man, aged 50, who died suddenly of cardiac disease.

CAIiCTTIil IMPACTEB IN THE TTBETEB.

1799.

1800.

CHANGES IN THE KIDNEYS AND TJBETERS SECONDARY TO
OBSTRUCTION OE THE URINARY PASSAGES.

a. Obliteration or Obstruction of Ureter.

1801. A Kidney and the upper part of its Ureter. The pelvis and calices are
greatly dilated, and the greater part of the renal tissue has been absorbed.
The ui-eter is dilated sufficiently to admit the forefinger, and its walls are
much thickened.

1802. A Kidney, sacculated, and with its pelvis greatly dilated and projecting

from the hilus in the form of a conical thiji-walled cyst. The renal tissue has
almost entirely disappeared. The commencement of the ureter is not dilated.

1803. Half a left Kidney. Projecting from its convex border is a large thin-

walled cyst the size of a fist, which contained a clear straw coloured fluid. In
immediate contact with it and only separated from it by a delicate membrane
is a dilated calyx. The other calices are not dilated, but the pelvis and
commencement of the ureter are considerably so. The rest of the ureter was
normal down to its termination, where it was involved in a cancerous mass.

From a woman, aged 78, who died October, 1860, of cancer of the mesentery. The right

kidney had also one of its calices dilated and reaching to the surface, but there was no cyst

present ; the termination of its ureter was also involved in the cancerous mass.

P. M. Reg., vol. iv, No. 1142.

1804. A section of a Kidney, which is converted by dilatations of the pelvis and
calices into a cyst retaining the size and form of the normal organ, partially

divided by incomplete septa. No renal tissue remains.

1805. A right Kidney. Projecting from it are three large thin-walled cysts,

varying in size from a walnut to an orange
;
they do not communicate with the

calices. When recent they contained a milky fluid which became almost solid

on boiling.

From a man, aged 68, who died of cancer of the rectum and pelvic glands 13th November,
1860. Both ureters were involved in the cancerous gi'owth, and were constricted. The other
kidney also presented several cvstg.

P. M. Reg., vol. iv, No. 1154.

(>r.) Q 2
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1806. Section of a Kidney of a child. The pelvis is greatly dilated. The calices

are also much dilated, and encroach on the renal tissue.

1807. A Kidney, the pelvis of which is greatly dilated and projects from the

hiliim in the form of a conical cyst. The commencement of the ureter is greatly

dilated. The calices are much enlarged, and encroach on the renal tissue.

1803. A right Kidney, which is reduced to one-fourth its normal size, and

weio-hed only five drachms. It consists of an irregular cyst formed by

dilatations of the calices ; in one there was a calculus the size of a pea. The

renal tissue has entirely disappeared. The corresponding ureter waa

constricted one inch above the bladder, so as only to admit of the passage of a

bristle. The opposite kidney had undergone compensatory hypertrophy, and

weighed eleven and a half ounces.

From a man, aged 46, who died in the Hospital February, 1862.

Tath. Soc. Trans., vol. xiii, j). 143.

1809. Section of a Kidney, which is much enlarged, and when recent was of

the same pale colour. The pelvis and calices are much dilated, and encroach
on the renal tissue.

From a woman, aged 45, who died in the Hospital January, 1856, of cancer of the uterus,

with infiltration of the base of the bladder and consequent obstruction to the ureters.

P. M. Reg., vol. ii. No. 432.

h. Obstruction to the flow of Urine from the Bladder.

1810. Section of a left Kidney. The pelvis and calices are much dilated, and
encroach on the renal tissue.

From a case of stricture of the urethra.

1811. A section of a left Kadney. Projecting from its convex border at the upper
end is a thin-walled cyst the size of a small orange. Separated from it by a
thin membrane are dilated calices. Many minute cysts are scattered through
the kidney, and one the size of a cherry is in a similar relation to another dilated

calyx. The kidney possesses two pelves and ureters, which, especially the
lower, are dilated. The ureters opened separately into the bladder, which was
greatly sacculated {vide Series XXIX, No. 1735). The large cyst was filled

with straw coloured serum. The other kidney presented no cysts, but the
ureter and pelvis were dilated. The middle lobe of the prostate was enlarged,
causing obstruction to the ureter.

From a man, aged 62, who died in the Hospital August, 1860, with ulcer of the duodenxim
and cardiac disease.

P. M. Reg., vol. iv. No. 1141.

1812. A Bladder and part of the Urethra, the right Kidney, and Ureter. Three
inches from the external meatus is a tight stricture admitting a bristle, and a
second one, also very narrow, at the bulb ; behind this the urethra is much
dilated, and is ulcerated through. The bladder is greatly hypertrophied ; the
ureter is dilated to the size of the small intestine, and the kidney sacculated.

From a man, who was admitted in a moribund condition, with extravasation of urine and
gangrene of the scrotum.

PYONEPHROSIS.
1813. A Kidney. Its substance has been nearly absorbed in consequence of the

ureter having been obliterated. This was followed by inflammation of the
pelvis and infundibula and the formation of a large abscess. A portion of the
duodenum adheres to the capsule of the kidney : a bristle denotes the ductus
communis choledochus. The other kidney was not affected ; the liver was
cirrhotic, and there was a considerable amount of ascites.
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1814. A left Kidney. In the lower jsart of the specimen the sacculated pelvis

and remains of the renal tissue are visible. The upper part forms a thick-

wallod cyst the size of a cocoa-nut. Its inner surface is partly lined with

lymph, and presents villous outgrowths.

The putient was a young lady, who noticed the tumour at the age of 13. It gradually

increased in size, and at tlie end of nine years extended from the ribs to Poupart's ligament. It

then fluctuated and showed signs of pointing. It was pimetured, and seven pints of clotty

sanguineous fluid were evacuated. The patient, who had previously sutfered from attacks of

htematuria, henceforth remained free from them, and the tumour was reduced to the size of

a man's list. A fistulous opening remained, giving vent to some ounces of foetid pus daily.

The patient lived for two years, and ultimately died with symptoms of renal disease- The
other kidney, which had imdergone compensatory hypertrophy, was found in state of fatty

degeneration. The ease was looked upon as one of ovarian disease.

Vide £rit. Med. Jour., 6th June, 1868.

Presented by Dr. Cooper Rose,

SIMPLE CYSTS IN THE KIDNEY,
1815.

1816.

CYSTIC GROWTHS IN THE URETER.
1817. A Kidney and its Ureter, Numerous small cystic bodies are seen in the

mucous lining of the ureter.

INTERSTITIAL NEPHRITIS WITH CYSTS.

1818.

CYSTIC DEGENERATION.
1819. A Kidney, which is considerably enlarged, but retains the normal shape.

It is almost entii-ely made up of a congeries of cysts varying in size from a hazel

nut downwards to those of microscopic size. The pelvis is not dilated.

1820. A Kidney, which is enlarged to three times its natural size, and is almost

entirely made up of a congeries of cysts, varying in size from a walnut to a
pin's bead, separated from one. another by narrow bands of renal tissue. The
pelvis and ureter were not dilated. The normal shape of the organ is retained,

but no distinction is visible between the cortex and medullary cones.

INFARCTITS.

1821.

Vide Series XIV, Nos. 1123, 1121, 1125.

MOEBID GROWTHS, ETC.

1822. A left Kidney, bisected. Its pelvis is much dilated, and growing from
the lining membrane at the lower part is a soft flocculent tumour the size of a
walnut, composed of long, branched, delicate villous processes with clavate

ends. Another similar tumour of small size is attached a little higher up, and
isolated villi and small tufts are seen at various parts of the pelvis. The soft

mass of which the base of the tumour is composed was found on microscopical
examination to consist of compressed villi.

From a woman, aged 76, who died after an operation for strangulated hernia ; she had
suffered from albuminuria and repeated attacks of hcematuria for two years.

Fath. Soc. Trans., vol. xxi.

Presented by J. H. Roberts, Esq.

1823. A portion of a Kidney, presenting a medullaiy tumour with a Avell-

marked alveolar fibrous stroma. At one point a melanotic patch is visible.
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1824. A section of a left Kidney. The upper half is sacculated and atrophied,

the lower is occupied by a globular medullary tumour surrounding a number

of cysts formed by the dilated calices.

1825. A left Kidney. Involving its lower half is a cancerous tumour the size

of two fists, partly surrounded by a narrow band of renal tissue. It weighed

sixteen and a half ounces.

From a woman, aged 62, who died in the Hospital 7th January, 1856, of cancer of the

left breast and secondary deposits in most of the internal organs. The right kidney was not

affected.

P. M. Reg., vol. ii, No. 431.

1826. A left Kidney. Attached to it is a large oval lobulated tumour,

measui'ina' twelve inches in circumference. The tumour lies in a hollow in the

kidney, and was invested by a continuation of its fibrous capsule, but is quite

separate from the proper tissue of the kidney. When recent it was of soft

medullary consistence, and of a pinkish-white colour. The kidney and
attached tumoni- were furnished with a long mesentery, and were freely

movable, and lay in fi-ont of the colon. On microscopical examination it was
found to consist of round and oval nuclei about the size of blood corpuscles,

with some delicate fibres and fibre cells.

The patient, a widow, aged 49, was admitted into the Hospital Decemher, 1864, with all the
signs of an ovarian tumour of four years' growth. An attempt was made to remove it, and the
patient died of peritonitis.

Vide Lancet, 12th March, 1865.

1827. An enonnous cancerous Tumour, springing from a left kidney. It

measures thirty-three inches in circumference, and weighed thirty-one pounds.
The growth appears to have sprung from the concavity of the kidney, and a
narroAv band of renal tissue can be traced round a great part of the circum-
ference of the kidney. The pelvis of the kidney is greatly dilated. The
ureter was normal, and yielded some clear urine. In the lower part of the
tumour is a large ragged cavity, which contained eight pints of grumous fluid.

From a boy, aged 8, who died in the Hospital, 1856. The belly began to enlarge soon after
birth. A cast of the child is preserved in the Museum. Vide Series XLII.

Path. Soc. Trans., vol. viii, p. 268.

1828.

ENTOZOA.
1829. A Kidney, the pelvis and calices of which are dilated, and contained some

loose cysts resembling hydatids. These are suspended in the bottle.

1830. Hydatid Cyst from a human kidney, everted and proliferating.

1831. A portion of a Kidney, showing a cyst of the size of a walnut, with
calcified walls (probably hydatid).

1832. A Kidney, whose pelvis is occupied by a hydatid cyst the size of a large
orange. It contains numerous daughter cysts and large brood vesicles, which
are adherent to the endo-cyst.
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SERIES XXXL

INJTTEIES AND DISEASES OF THE TESTICLE AND
ITS COVEEINGS, OF THE SPERMATIC CORD,

VESICUL^ SEMINALES, AND VASA DEFE-

RENTIA.

MAXFORMATION'S.

1833. An undescended Testis, abont the size of a filbert. It is devoid of
epididymis and vas deferens. It lay within the abdomen, and was removed
ffom the body of a gentleman who was the father of thirteen children.

Presented by J. "W. Hulke, Esq., F.E.S.

INJTJBIES AND EFFECTS OF OPEBATIONS.

1834. An undescended Testis, showing a large mesorchium.

From a man, on whom the operation for inguinal hernia -was performed. The testicle was
foimd in the canal, and as it was an impediment to the proper fitting of a truss it was
removed.

Presented by Henry Morris, Esq.

DISEASES OF THE TUNICA VAGINALIS.

HYDROCELE.
1835. The Tunica Vaginalis, laid open, with the Testicles. The former is much

dilated, forming a cyst the size of a pear ; its walls are thickened. The testicle

is of normal size.

1836. The Tunica Vaginalis, forming a cyst the size of an orange, at the bottom
of which is seen the testicle, which has its tunica albuginea thickened.

Vide Specimen No. 1873.

1837. The Sac of a Hydrocele of the Tunica Vaginalis, associated with an
inguinal hernia.

H-ffiMATOCELE.

1838. A Testis and its Coverings. The tunica vaginalis is much dilated, and its

cavity nearly filled by a firmly coagulated blood clot of oval sha,pe five inches
in long diameter. The upper part is partially decolorised by the subsidence of
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the blood discs. The testicle is healthy. Processes of fibrin pass between

the coagulum and the sac.

From a man, aged 49, who was tapped for hydrocele of a month's standing. Clear Beriyn

escaped. In two°hom-s the sweUing was as large as before. Two days afterwards he was

admitted into tlie Hospital. He was the subject of heart disease, of which he died at the end

of a month. Six ounces of bloody fluid escaped wlien the tumour was opened.

1839.

EFFECTS OF mFLAMMATION.
1840. A Testis and its Coverings. The tunica vaginalis is dilated and its walls

thickened. Its lining membrane is covered with masses of organised lymph,

which form dendritic and papillary growths. The testicle is normal.

LOOSE BODIES IN THE TUNICA VAGINALIS.

1841.

DISEASES OF THE TESTICLE AND EPIDIDYMIS.

ATROPHY.
1842.

EFFECTS OF INFLAMMATION.
1843.

FUNGUS TESTIS.

1844.

SYPHILITIC DISEASE.

1845. A Testicle, bisected. It is much enlarged, and its substance occupied by
several opaque, yellow, cheesy nodules the size of filberts, separated by fibrous

tracts.

The larynx of the same case is preserved in the Museum, Series XYII, No. 1205.

TUBERCULAR DISEASE.

1846. A Testicle, enlarged and somewhat nodulated; the section presents an
opaque yellow infiltration, in places softening down.

From a native of the East Indies, who had long suffered from rhevmaatic gout. He was
admitted into the Hospital for scrofulous abscess of the testicle, and died February, 1852. The
deposit in the testicle on microscopical examination presents the cliaracters of tubercle. There
was no tubercle of the lungs.

1847.

1848. A Testis, with a portion of the Integument of the Scrotum. The testis is.

much enlarged, and converted for the most part into an opaque yellow, some-
what friable tissue. Where the skin is preserved it is seen to be ulcerated, with
the scrofulous matter exposed on the floor of the ulcer. The testicle was
removed by operation.

Presented by T. W. Nunn, Esq., March, 1866.

1849. A section of a Testicle and Epididymis. The latter is much enlarged from
numerous opaque yellow tubercular deposits in its substance, its head is entirely
occupied by two larger deposits of similar character with their centre softened
into cavities. The testicle is normal.
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1850. Sections of both Testicles. The upper is much enlarged, measuring

upwards of four inches in its long axis. It is infiltrated with opaque yellow

friable matter, and its lower part is softened down into large scrofulous

abscesses. The lower one is less enlarged, but similiarly infiltrated. Two
scrofulous abscesses are present in the epididymis.

There were also tubercular abscesses in tlie prostate and vesicula) seminales, which are pre^

served in the Museum, Series XXVIII, No. 1717.

MORBID GROWTHS.

ENCHONDROMATA.
1851.

Vide Specimen No. 1860.

FIBROUS AND FIBRO-CYSTIC TUMOT7RS.

1852.

SARCOMATA.
1853. A section of a left Testicle and Cord. It forms a nodular pyriform
tumour the size of half a cocoa-nut. In the recent state the testicle weighed
one pound. The cord is greatly thickened, its section being nearly two inches

in diameter. Both testicle and epididymis, which remain distinct, are

converted into sarcomatous tissue which extends along the cord. On
microscopical examination the morbid condition was found to consist of an
intertubular growth, composed chiefly of oval nucleated cells larger than
blood corpuscles, with a few cells and fusiform fibres. The seminal tubes were
still to a gi'eat extent visible, but were separated by the new growth, and their

contents were in a state of fatty degeneration. The other testicle was
similiarly affected.

From a man, aged 57. The left testicle became affected three months after the right. Both
testicles were removed by operation, the right fourteen months after the first aj)pearance of the
disease, the left fifteen months. The patient made a good recovery.

Eeported, with drawings, in Path. Soc. Trans., vol. xvii, p. 180.

Presented by J. W. Hulke, Es^., F.E.S.

1854.

CANCER.
1855. A Testicle, bisected. It is enlarged to the size of a cocoa-nut, slightly

lobulated, and entirely converted into a mass of medullary tissue. It was very
vascular, and contained several extravasations, which now present the appear-
ance of irregular cysts. The mass is entirely enclosed by the tunica vaginalis.

1856. A right Testicle, laid open. It formed an extremely vascular tumour, the
size of a cocoa-nut. The section presents an interlacing fibrous stroma, with
the meshes filled with medullary matter.

From a man, aged 35, whose testicle was removed by Mr. De Morgan, May, 1859. Twelve
months previously he had received a severe blow on the testicle, after which he remained
subject to darting pains. Six months after the blow tlio testicle began to cnlai-ge. The
patient made a good recovery, but died six months after his discharge of cancer of the lumbar
glands.

Siirff. jR/'ff., vol. vi, No. 243.
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1857. A Testicle, laid open. It is greatly enlarged, and consists of medullary

matter contained in the meshes of a fibrous stroma.
_

The posterior part is

rao-o-ed and softened. The sac of the tunica vaginalis is obliterated except for

a small space at the top of the testicle.

Presented by B. Cartwright, Esq.

1858. A right Testicle, laid open and injected, forming an oval tumour the size

of a goose's egg. The section presents a congeries of more or less distinct

round nodules of medullary tissue separated by vascular fibrous bands.

Erom a man, aged 37, married, healthy, and with a family. He stated that the right testicle

had always been smaller than the left, and after a blow had become so small that lie could not

perceive it. Two years before its removal, July, 1850, it began to enlarge, and he now
received another severe blow upon it. This was followed by much swelling, which again

partially subsided, but soon after returned and continued to increase in size up to the time of

his admission into the Hospital. He made a good recovery, but a year afterwards there were

symptoms of the presence of disease in the abdomen.

1859. A section of a Testicle, which is greatly enlarged, and infiltrated with

medullary cancer. In places the cancerous mass is softened down, and presents

cavities tilled with coagula. The epididymis is similarly infiltrated.

1860. A right Testicle laid open. It is enlarged to the size of a goose's egg.

The section presents a fibrous meshwork filled with medullary matter. The
tunica vaginalis is normal. At one point beneath the mediastinum is a small

nodule of cartilage.

From a man, aged 25, whose testicle was removed by Mr. James Arnott. The disease was of

twelve months' duration. He made a good recovery.

1861. A Testicle, laid open. It is enlarged to twice or three times its natural

size. In the centre of the body is a large irregular cavity with ragged walls,

from wbich sprout villous processes. This cavity is partially filled with, blood
clot; the tissue surrounding it was found to consist of collapsed and empty
tubules. The lower part of the testicle presents the characters of medullary
cancer. The epididymis is much, thickened, and on microscopical examination
presented a dense fibrous stroma containing in. its meshes cells of varied form.

From a man, aged 50, whose testicle was removed by Mr. Campbell De Morgan, in January,

1849. The disease had existed several months. The patient recovered from the operation,

but in a few months the disease returned in the groin, the cervical glands, and apparently in

the lungs and other internal organs.

1862. A Testicle, whicb was removed by operation. It is enlarged to the size of

an orange, and infiltrated with medullary cancer, and contains numerous small
cysts with distinct smooth walls.

From a man, aged 25. The disease returned in the cord three months after the operation.

Presented by J. R. A. Douglas, Esq.

1863. A Testicle, with part of tbe Scrotal Integuments, removed by operation.

It is much enlarged, and infiltrated with cancer. The integuments are also

greatly thickened by cancerous infiltration.

1864. A section of a left Testicle. It is much enlarged and nodulated, and the
cut surface presents white fibrous bands dividing the organ into rounded
spaces filled with soft yellow tissue, whicli was found on microscopical exami-
nation to consist mainly of rounded nucleated cells.

From a man, aged 38, whose testicle was removed by Mr. De Morgan in May, 1869. The
tumour had existed for twelve years. There was also a cancerous tumour in the abdomen. He
died one month after the operation.
Reported in Path. Soc. Trans., vol. xx, p. 250.
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1865. A left Testicle, partially invested by a pouch of peritoneum, which is

enormously thickened. The testicle is greatly enlarged, and entirely converted

into a mass of soft cancer. The epididymis is also enlarged and cancerous.

From a man, aged 50, whose left testicle had remained in the inguinal canal, and was

removed by Mr. Arnott in July, 1870. Fifteen months previously he had received a severe

blow on tlie perineum by being butted by a calf, and soon after the testicle became swollen and

tender. The patient made a good recovery.

Keported, with a description of the microscopical characters, in Path. Soo. Trans., vol. xxii,

p. 182.

1866. A I'ight Testicle, bisected, enlai-ged to the size of a large pear. The
normal structui-e is entirely i-eplaced by soft vascular new growth.

CYSTS CONNECTED WITH THE TESTICLE AND EPIDIDYMIS.

1867.

1868. A right Testicle, laid open. It forms a nodular nearly globular tumour,
five inches in diameter, which is composed of a congeries of cysts, varying in

size from a pea to a small walnut. Some of them contain small solid growths

;

others secondary cysts. The cysts are separated by fibrous septa, which
contain small nodules of cartilage. The cysts are lined by epithelium, and in

the recent state some were filled with clear straw coloured fluid, others with
grumous matter stained with blood.

From a gi-oom, aged 35, who bruised his testicle against the pommel of his saddle ; this was
followed by great swelling and ecchymosis, which subsided in two months, leaving however the
testicle hard. It soon began to enlarge again, and was tapped two or three times, giving exit

to blood, and was afterwards laid open by incision. Eight months after the accident he was
admitted into the Hospital 7th November, 1867, and the testicle removed by Mr. De Morgan.
He made a good recovery.

Keported in Path, Soc. Trans., vol. xviii.

ENCYSTED HYDROCELE.
1869. A Testicle and its Covering. Situated above and at the back of the

testicle are several cysts, varying in size from a bean to a walnut. They
communicate with one another, but not with the tunica vaginalis. They
contained spermatozoa. The other organ was in a similar condition.

PEDUNCULATED BODIES ATTACHED TO EPIDIDYMIS.

1870.

DISEASES OP THE SPEEMATIC COED.

CYSTS.

1871.

HEMATOCELE.
1872.

HYDROCELE.
1873. A Testicle and Spermatic Cord. There are two cysts seen; the lower is

foi-med by the dilated sac of the tunica vaginalis. The upper, which is the
larger, and is protruded into the cavity of the lower, is formed in the tissue of
the cord.
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VARICOCELE,

1874. A Testicle and Cord. There is considerable enlargement and dilatation

of the spermatic veins, together with an increased formation of fibrous tissue.

Taken from the body of a man who died after amputation for compoimd fracture.

TtTMOXTRS.

1875.

DISEASES OF THE VESICULJE SEMINALES AND VASA
DEFERENTIA.

1876. A Bladder, -with the Prostate Gland and Vesiculae Seminales. The
Yesiculse senainales are dilated, and small calculi are seen lying in the sacculi.

The prostate is considerable enlarged. There is a well-marked projection of

the " third lobe " in the middle line.

1877.
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SERIES XXXIL

—

—

DISEASES OF THE VAGINA AND EXTERNAL

ORGANS OF GENERATION IN THE FEMALE.

—

—

MAIiFORMATIONS.

1878.

HYPERTROPHY OF THE CLITORIS AND NYMPHJE.
1879. One of a pair of enlarged Nymplise, removed by operation.

From a female, aged 24, -n-ife of a sweep. She had been married five years. The enlarge-

ment bad progressed for four years.

Presented by J. R. A. Douglas, Esq., September, 1861.

1880. A Labium, greatly hypertropliied. It forms an irregular oval mass the

size of a lien's egg. The surface is tuberculated. It was apparently attached

by a thick pedicle, and has been removed by operation.

1881. The Labia, enormously hypertrophied and forming tuberculated masses.

There are deep interstices between the warty looking growths which form
the tamour.

1882. A Clitoris, enlarged to the size of a small orange, and presenting a rough
tuberculated surface anteriorly, but flattened posteriorly. It is still attached

to the surrounding parts.

1883. An enormously hypertrophied Clitoris, removed by operation.

Presented by Andrew Clark, Esq.

1884. A Clitoris, whose prepuce has undergone excessive hypertrophy. The cut
surface of the base of the tumour shows the true structure of the clitoris,

which becomes lost in the fibro-cellular tissue of which the growth is mainly
composed. It weighs four pounds.

From a woman, aged 54. The tumour had been growing for serenteen years. It was
excised by Mr. Shaw.
Eeported in Med. Times and Gazette, 27th Noyember, 1853.

PAPILLOMA.
1885. A Labium, showing an irregular warty growth.

nde Nos. 1879, 1881.
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FIBBOTTS AND FIBRO-CEIiLTTLAR TTTMOITKS.

1886. Tumours from the Labia. The lower one is from the labia majora, and

consists of hypertrophied skin and cellular tissue. The surface was covered

with flat warty tubercles. The upper specimen is from the nympha of the

same side ; it is greatly hypertrophied.

Presented by Dr. Priestley.

Vide Specimens Nos. 1880, 1883.

CANCER.

1887. A Labium, showing a cancerous nodule. It was removed during life.

1888. A large warty Carcinomatous Growth, removed from the labium.

1889. The external Organs of Generation and surrounding Skin, showing
extensive cancerous ulceration. The right labium is partly and the left

entirely destroyed. The disease has encroached on the nymphae and buttock.

There is a large mass of cancerous inguinal glands on either side.

1890.

CYSTS.

1891.

URETHRAL TUMOUR.
1892.

POLYPI OP THE VAGINA.

1893. A small heart-shaped Polypus, removed from the vagina.

Presented by Dr. Hall Davis.

TUMOURS OP UNCERTAIN NATURE,
1894. A rounded Tumour the size of a walnut, removed from the nymphse.

BLOOD CLOT PROM THE VAGINA,
1895. A large polypoid Blood Clot, removed from the vagina of a maiden lady,

Presented by J. E. A. Douglas, Esq., of Hounslow.
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SERIES XXXIIT.

DISEASES OF THE UTERUS AND ITS APPENDAaES.

MALFORMATIONS.
1896. A Uteras, with its Appendages and the Vagina. There is a complete

septum extending from the fundus of the uterus to the termination of the

vagina, dividing the cavity into two parts, of which the right is rather the

larger.

Vide Series XLII, No. 205.

1897. A Uterus and its Appendages. The ovaries are smooth, and free from
cicatrices, and the uterus is very small : its length is two inches, its breadth at

the fundus one and three-quarter inches.

From a woman, aged 18, who had neTer menstruated. She died with extensive embolism and
thrombosis of large arteries.

1898. A uterus and Appendages, healthy in structure but of remarkably small

size. The ovaries are small and perfectly smooth. From a woman who never
menstruated.

ANTEFLEXION.
1899. The Pelvis of a Monkey. The bones show marked deformity due to

rickets, the transverse diameter being much diminished. The falling in of the
bones by contracting the pelvic space has forced the bladder upwards ; and it

is now seen overhanging the symphysis pubes. The uterus is also displaced

upwards, and acutely anteflexed near the central point of the body.

Presented by J. B. Sutton, Esq.

1900.

BETROFIiE XION.

1901. A Uterus, which is acutely retroflexed. The canal of the cervix appears
to be obliterated at two points ; this appearance may possibly be due to the
section not having been made exactly in the middle line.

ANTEVERSION.
1902.

RETROVERSION.
1903.
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PROLAPSE.

1904. The external Organ of Generation, with the Pubic Arch and the Uterus.

Tlie OS and cervix uteri are enormously hypertrophied ; the former projects at

the external oi-ifice of the vagina, and there is evidence of ulceration around

it. The labia on the right side are ragged as if from ulceration.

Vide Series XLII, Nos. 199, 202, 203.

INVERSIOIT.

1905. The inverted fundus of a Uterus, which was removed by operation. The
cavity formed by the inversion is seen to be lined with the peritoneum, and
contains part of the ligaments.

From a woman, aged 22, in whom the uterus had become inverted during parturition,

causing frequent hoemon-hage. She came under treatment at the Hospital twt-lve months
after the accident, when the inversion was foimd to be irreducible. Tlie specimen was removed
with the ecraseux: she made a good recovery.

Presented by Dr. Hall Davis.

Vide Nos. 2064, 2065.

ADHESION OF THE UTERUS TO THE SURROUNDING STRUCTURES.

1906.

EESULTS OF INFLAMMATION.

DYSMENORRHCEAIi MEMBRANE.
1907. A Uterus and its Appendages, injected. The cavity is partly lined by a

thick white false membrane. The organs are highly vascular.

From a woman who died during dysmenorrhoea.

PYOMETRA.
1908.

ULCERATION OF THE OS AND CERVIX UTERI.

1909.

Vide Nos. 1911, 1955, 1956, 1963.

ATRESIA OF THE CERVIX.

1910. A Uterus and its Apjjendages. The os is so narrow as barely to admit a
bristle. The ovaries are enlarged.

HYPERTROPHY OF THE CERVIX.
1911. The Uterus and its Appendages. The former is more than t^ace its natural

thickness, and its walls are occupied throughout by numerous cells or canals,
which give it a spongy appearance. The os is ulcerated.

From a patient who died of aneu)'ism of the aorta.

1912.

CYSTS IN THE CERVIX.
1913. A Cyst, which was Removed from the os uteri. The walls are thick and

dense; the interior is si^^ooth. At its base are some smaller cysts, seen in
section. These cysts arj6; probably enlarged glandulas Nabothii.

1914. A Uterus and its Xppendages. The os and cervix are honeycombed by
cysts, varymg m size frdm a millet seed to a small bean. Some are situated
near the surface, others are completely embedded in the muscular tissue.



DISEASES OF THE UTERUS AND ITS APPENDAGES. 241

CHRONIC METRITIS AND ENDO-METRITIS.

1915. A Uterus and its Appendages. The former is miieh enlarged, its cavity-

dilated, and the mucous membrane of both body and cervix thickened and
rugose.

Vide No8. 2068-2072.

TUMOUES AND ALLIED MORBID GROWTHS.

MtrCOTTS POLYPI.

1916. The Uterus of an aged woman. Attached to the mucous membrane of the

fundus and cervix are several small mucous polypi.

1917. A Uterus and its Appendages. Attached to the canal of the cervix is a

small mucous polypus. In the wall of the cervix close to the os internum is a

cyst the size of a large pea.

1918. A Uterus, containing two Polypi. One attached close to the os internum,
pyriform in shape, the size of a small walnut, is a fibrous polypus. The other,

almost sessile, of smaller size, attached to the os externum, is a mucous polypus.

1919. A Uterus and its Appendages. Attached by a narrow pedicle to the posterior

wall of the uterus, and thence passing upwards towards the fundus uteri, is a

flattened mucous polypus. There are two similar growths near the fundus.

The walls of the uterus, and the cervix are considerably thickened, and in the

left wall there is a fibroid tumour the size of an olive.

FIBROID POLYPI (Fibro-ISCyomata).

1920. A large fleshy Polypus with a shaggy villous surface, said to have been
removed from the uterus.

1921. A lobulated Fibi'oid Polypus, the size of an orange, which was attached
by a narrow pedicle to the cervix, and was removed by operation. An ex-

travasation of blood has taken place into one part of the tumour.

Presented by Mitchell Henry, Esq.

1922. A nodulated Fibroid Tumour of the Uterus, the size of an orange, which
hung down as a polypus, and was removed.

Presented by Dr. Priestley.

1923. Half of a Fibroid Tumour of the Uterus, the size of a small cocoa-nut,

which hung down as a polypus and caused much flooding. It was removed by
operation.

Trans. Obstet. Soc, vol. x.

Presented by Dr. HaU Davis.

1924. A Fibroid Polypus of the Uterus, the size of a large cocoa-nut, of a some-
what pyriform shape, and with a thick pedicle.

It was removed by Dr. Hall Davis.

1925. A pedunculated Fibroid Tumour of the Uterus, the size of a foatal head at

the full period. The short pedicle by which it was attached is seen in front.

The diagnosis was rendered difficult, because tlio tumoiu* completely filled the pelvis, so that
the hand coidd not pass beyond to ascertain its attachments. It coidd however be rotated,
and thus was proved to be pedunculated.

Presented by Dr. Priestley.

(m.) E
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1926. A Uterus and its Appendages. Attached to the laterus are several fibroid

-tumours, some intra-mural, others pedunculated and sub-peritoneal. In the

upper part o£ the bottle is a detached one of much larger size, whicli hung

down into the cavity of the uterus, its pedicle remaining in situ.

It was remoTed with an dcraseui- by Mr. Hulke.

1927. Fibroid Polypus of the Uterus, the size of an oi'ange, with a narrow-

pedicle, which was removed by operation.

1928. A thin section of the preceding specimen, showing it to be composed of

fine wavy fibrous bundles.

1929. An oval Fibroid Polypus of the Uterus, removed by operation.

1930. A Uterus and its Appendages. Embedded in the wall of the uterus are

several fibroid tumours, one of which projects as a polypus into the dilated

cavity.

1931. A Uterus and its Appendages, showing a large fibro-myoma situated in the

substance of the left wall. The growth has produced considerable lengthening

of the uterine canal.

1932. An Intra-Uterine Fibroid Polypus, bisected. It is pear shaped, and its

cut surface shows well the whorled structure of the fibroas bundles com-

posing it.

It was remorecT by the ecraseur December, 1877, from a single lady, aged 44. She was
blanched and exhausted by ha?morrhage, which was most profuse at the very frequent menstrual

periods. In 1878 she was in good health, and the liiBmorrhage had not recurred.

Presented by Dr. Hall Davis.

FIBBO-MYOMATA.
1933. A Uterus. Attached by a thick pedicle to the posterior part of the fundus

is a large fibroid tumour. A section of the growth shows the whorled
arrangement of its fibrous structure.

1934. A Uterus, injected. Embedded in the wall of the uterus, and projecting

into and filling up the cavity of the fundus, is a small fibroid tumour. It is

invested by the mucous membrane of the uterus. The injection has not

penetrated it.

1935. A Uterus, with a large Fibroid Tumour, bisected. The uterine wall is

stretched over the tumour, which measures five inches in long and three and a

half inches in its short axis, and is distinctly lobulated.

1936. A Uterus and Ovaries. Growing from the fundus uteri, and projecting

into its cavity and the upper part of the vagina, is a fibroid tumour the size of

a fist, of dumb-bell shape, the constriction corresponding to the os internum.
The upper part of the vagina is much dilated, and its posterior wall bulged
backwards.

1937. A Uterus and its Appendages, injected. Embedded in the wall of the
Uterus, and projecting from its outer surface, are several large globular fibroid

tumours. Springing from the fundus and projecting into the cavity is a small
polypoid growth.

1938. Half of a Uterine Fibro-Myoma, contained in a smooth serous capsule,
which is at one spot marked by a small pedicle.

1939. Section of a Fibroid Tumour of the Uterus, removed by operation.
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1940. A Uterus, containing sevoi-al fibroid tumours. Some arc embedded in the

Willi, others projecting externally and into its cavity.

Prom a pat.iout wlio died after an operation for strangulated hernia.

1941.

1942.

SARCOMATOUS DEGENERATION OF FIBRO-MYOMATA.
1943.

CAXCAREOirS DEGENERATION OF FIBRO-MYOMATA.
1944. A Uterus and its Appendages. Embedded in and projecting from the

posterior wall of the fundus is a calcified fibroid tumour the size of a billiard

ball ; it is invested by a distinct capsule. It caused no symptoms.

1945. A Uterus and its Appendages. Growing from the anterior wall is a large

fibroid tumour ; its cut surface presents several small calcareous deposits.

Similar tumours of smaller size exist in other parts of the uterus and in the

site of the right ovai-y.

1946. A Uterus laid open. Embedded in its fundus are two calcified tumours,
the larger equal in size to a small orange. It caused great irritation during
life by pressing on the bladder.

1947. Half of a Fibro-Myoma of the Uterus, measuring seven inches by four

inches, which has undergone complete calcareous degeneration. Attached to its

upper sui'face is a portion of another, but much smaller growth, which has
undergone a like change.

1948. The fibrous framework of a Uterine Tumour, measuring six and a half

by five inches, which has undergone complete calcai'eous degeneration. There
are hollow spaces in its interior.

DIFFUSE HYPERTROPHY.
1949. A Uterus and its Appendages. The former is more than twice its natural

thickness, and the walls are occupied by numerous canals, which give a spongy
appearance to the section.

From a woman who died with a large aneurism of the transverse aorta.

Presented by Dr. West.

1950. A Uterus with its Appendages, and the Vagina. The vaginal and uterine
cavities are gi'eatly dilated, their walls thickened, and the mucous surfaces

eroded. Near the fundus uteri is an ulcerated spot, possibly the site of

attachment of a polypus.

TUBERCULAR DISEASE OF THE UTERUS.
1951. A Uterus and Vagina, laid open. The cavity of the uterus is enlarged,
and presents a ragged interior, due to the infiltration of tubercular matter into

the uterine walls and its subsequent softening.

SARCOMA.
1952.

CYSTO-SARCOMA.
1953.

(M.) R 2
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CANCER or THE CERVIX.

1954. A section of a Uterus and Vagina. The os and cervix are partially-

destroyed hy nloeration, wliicli is bordered by a thin layer of cancerous

infiltration. The upper part of the vagina is covered by a thin cancei'ous

growth.

1955. A Cervix Uteri, with cauliflower excrescences growing from its posterior

lip. The mucous membrane aroand the os showed ulceration.

From a woman otherwise healthy.

CANCER CI" THE CERVIX AND BODY.

1956. A Uterus, laid open. The os has been destroyed by ulceration, which
extends along the mucous surface of the lower half of the body of the uterus,

and also over the upper part of the vagina. The ulcerated surface is ragged,

and studded with villous outgrowths. The cancerous infiltration of the margin
of the ulcer is scarcely perceptible.

1957. A Uterus, Bladder, and Vagina. The os uteri has been almost destroyed

by ulceration, which extends along the mucous surface nearly as high as the

fundus, and involves all the upper part of the vagina. The ulcerated surface is

studded with soft white cancerous nodules. Similar nodules are seen on the

floor of the bladder.

1958. A Uterus and its Apjjendages, with the Vagina and Bladder. The os and
cervix uteri have been destroyed by ulceration, the margins of the ulcer

presenting a very narrow line of cancei-ous infiltration. The upper part of the

vagina is extensively ulcerated, and presents ragged cancerous outgrowths.
The ulceration involves the floor of the bladder, and there is a communication
between it and the vagina the size of a half crown piece. Scattered over the

outer surface of the uterus, and also on the mucous membrane of the vagina
below the cancerous ulceration, are several black spots resembling deposits of

melanotic cancer.

1959. A Uterus audits Appendages, with the Vagina and Bladder. The anterior

lip of the OS uteri has been destroyed by cancerous infiltx'ation, which extends
over the whole of the upper half of the vagina, and involves the base of the
bladder. There is an opening between the vagina and bladder the size of a
crown piece. The ulcerated surfaces are covered by ragged warty outgrowths
of cancer. The rest of the uterus is noiTaal. On the left of the uterus is a
chain of pelvic glands enlarged and infiltrated with cancer.

1960. A Uterus, Vagina, Bladder, and adjacent parts. The os and cervix uteri
have been destroyed by ulceration. The bladder and vagina are involved in
an enormous partly softened and disorganised mass which filled up the pelvis.
The interior of the bladder and vagina present a mass of shreddy, villous, and
nodular outgrowths, and there is a fistulous communication between them.

1961. The Pelvic Viscera, with neighbouring coils of Small Intestine. There is

extensive cancerous ulceration of the os and ceiwix uteri, the upper pai't of the
vagina and the base of the bladder. A large fistulous opening exists between
the two latter. The ulcerated parts are in a shreddy gangrenous condition, and
the gangrene has extended to the broad ligaments of the uterus and to the
neighbouring coils of intestine, both large and small, which present several
large ragged perforations.
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1962. A Uterus, Vagina, and Bladder. The parts are infiltrated with cancer.

There is a large communication between the vagina and bladder due to

ulcertion.

1963. A Uterus. There is a large deposit of scirrhous cancer in its walls,

aifecting more extensively its posterior wall. The adjoining parts of the

bladder and vagina are similarly affected. The cervix uteri is ulcerated.

1964.

1965.

EXCISION OF THE UTERITS.

1966. A Uterus, enclosing an enormous fibroid tumour measuring twelve inches

by nine inches. The walls of .the uterus are much hypertrophied, measuring
neaidy half an inch in thickness.

From a woman, nged 42, a native of Poland. She had been married twenty-two years, but
had never been pregnant. The abdomen was observed to be enlarging in January, 1881, but
she had no pain or menon'hagia iintil a few weeks before her admission in September, 1881.

The tumour and the uterus containing it were removed by abdominal section on 24th October,

1882. Hemorrhage occurred from the pedicle on Ihe 27th, when the peritoneal cavity was
laid open and the clots removed. The patient recovered, and at this date (August, 1884) is

alive and well.

Presented by Andrew Clark, Esq.

Vide the Lancet, 1882, vol. ii, p. 45.

1967. A Uterus and its Appendages affected with cancer of the cervix. Excision

was performed during life at the urgent request of the patient. Death
occurred shortly after the operation from peritonitis.

Presented by Henry Morris, Esq.

1968. A uterus and its Appendages affected with cancer of the cervix, involving

also the upper part of the vagina. The uterus was excised during life. The
patient survived the operation a few hours only.

Presented by Henry Morris, Esq.

1969.

DISEASES OF THE UTEEINE APPENDAGES.

CYSTS CONNECTED "WITH THE FALLOPIAN TUBES.

1970. An Ovary, with the Broad Ligament and Fallopian Tube. The ovaiy is

divided, and appears to be small and shrivelled. Near the distal end of the

Fallopian tube there is a cyst the size of an olive ; within it, attached to the

wall, are numerous papillary growths. The tube, which is dilated, has been
laid open.

DROPSY OF THE FALLOPIAN TUBES.

1971. A Uterus and the surrounding structures. There is a fibroid tumour the

size of a chcsnut situated in the wall of the cervix uteri, just above the os

externum. Both Fallopian tubes are distended with fluid, forming two
sausage-shaped tumours, which pass behind the uterus and are adhei-cnt to the

postei'ior surface of the body of the organ. Both o\'aries ai-e enlarged.

TUBERCLE OF THE FALLOPIAN TUBES.

1972. 1973.

1974.
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ABSCESS IN THE BROAD LIGAMENT.

1975. A Uterus and its Appendages. Attached to tlie right side and posterior

sui't'ace of the uterus is a thick-walled sac, probably that of an abscess, the

size of a small orauge, with a ragged interior. The Fallopian tube, thickened

and dilated, is seen jmssing over the outer and posterior aspect of the sac.

The sac communicates with the reclum through a sinus situated about three

inches from the anus. The mucous membrane below the opening is ulcerated.

FIBROUS TXTMOURS CONNECTED WITH THE BROAD LIGAMENT.

1976.

CYSTS CONNECTED WITH THE BROAD LIGAMENT.

1977. The Ovaries and Broad Ligaments, showing cysts unconnected with the

ovary or Fallopian tubes, and formed by dilatation of the tubules of the Par-
ovarium, w^hich persist in the meso-salpinx immediately above and in connec-
tion with the ovary. In the upper preparation the cyst is sessile, in the lower
the cysts are pedunculated, and attached just below the firmbriee of the
Fallopian tube.

Presented by Dr. Priestley, 1860.

1978. The left half of a Uterus and its Appendages, showing a cyst situated in

the broad ligament.
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SERIES XXXIV.

DISEASES OF THE OVAEIES.

1979.

ABNORMALITIES.
1980.

Vide No. 1983.

DISPLACEMENTS.

1981.

ATROPHY AND FIBEOTJS DEaENERATION.
1982.

Vide No. 1983.

HYPERTROPHY.
1983. A Uterus and its Appendages. Tlie left ovary is seen in section, much

enlarged. The right one is much atrophied or congenitally small. The
mu.cous membrane of the uterus is injected.

rrom a patient who died "vyith. hydi'otliorax four weeks after delivery.

CYSTIC TUMOURS OF THE OVARY.

1984. A Uterus, with the Ovaries, laid open, showing the early stages of multilo-
cular cystic growth.

Presented by Dr. Priestley.

1985. A Cyst attached to an Ovary.

Presented by F. Samwell, Esq.

1986. An Ovary. It is enlarged to about the size of a goose's egg, containing
numerous cysts. The other ovary was healthy.

From a woman, aged 21, wlio died from tlie effects of a largo carbuncle. She had been
delivered of a child eleven months previous to her death.

P. M. Reg., 1853, No. 6.

1987. A multilocular Cyst fi-om the ovary, dried, showing the independent
origin of the individual cysts, which are not the result of endogenous gi'owth
from a parent cyst.

Presented by Dr. Priestley.
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1988. A similar preparation to the preceding. The cysts are fewer in number,

but of larger size.

Presented by Dr. Priestley.

1989. A Uterus and its Appendages. The ovaries are somewhat enlarged, and

a simple cyst is attached to the right one.

Presented by T. W. Nunn, Esq.

1990. A Cyst from the Ovary. It has a broad adhesion to the uterus, its walls

are thickened; on its internal surface some calcai'eous matter is seen.

1991. A large simple Cyst, dried. It grows from the left ovary. The lower

part is constricted by the pelvis, and adheres to the back of the uterus and

bladder. The upper part is large and expanded, and is partly ossified.

DERMOID CYSTS.

1992. An Ovary. It contains a number of cysts which communicate with one

another. In the interior there were found a fatty mass, enveloped in skin,

a portion of bone, and some teeth.

From a virgin.

1993. A Cyst, partly ossified, lined with steatomatous matter ; it contained the

hair seen below and a portion of bone with three teeth in it perfectly formed.

From an ovary.

1994. Fragments of Bone with well-formed teeth from an ovarian cyst.

Presented by Dr. Hall Davis.

1995. A Uterus and Appendages. Growing from the left ovary there is a large

thin- walled dermoid cyst containing hair and some calcareous matter.

1996. A Uterus and Ovaries. The left one is transformed into a large cyst with
tough fibrous walls. Growing in the interior is a large fleshy mass riddled by
cysts containing in their walls teeth, hair, and fragments of bone.

Vide Path. Soc. Trans., xviii, p. 190.

1997.

PAROVARIAN CYST.

1998.

ENTOZOA.
1999.

SOLID TUMOURS OP THE OVARY.

2000. A Uterus and Ovaries. In the right ovary is a large cyst, with a medullary
cancerous growth from its inner surface.

2001. A Uterus and Ovaries. The latter are enlarged and converted into cysts
which are nearly filled with medullary tissue. The uterus is covered with
recent lymph.

^^^2. A Uterus and Ovaries. The former contains a small fibrous tumour near
the fundus. The latter are greatly enlarged, consisting of a number of cysts
contammg soft inedullary matter.
From a patient, aged -18, who had scivrhus of tlie breast and secondary cancer of many of

the viscera.

P. M. Re(j., 1853, No. 59.
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2003. Portion of a Cyst from an Ovary. Its walls are of uneqnal tliickness.

Numerous soft mnduUary tumours are growing from its inner surface ; one of

tliese has attained to a considerable size, and presents a loose shreddy surface.

Above is another mass probably of similar nature but composed of many small

pedunculated tumours.

2004. A Uterus and its Appendages in section. The right ovary is the seat of a
very large and partially solid multilocular growth, which has been injected.

Thei-e is a small cystic enlargement of the left ovary. There is a large calcified

fibroid tumour connected with the fundus of the uterus.

Presented by Dr. Eogera.

2005. Portion of a Fibrous Tumour with its outer layers calcified. From an
ovary.

Vide Path. Soc. Trans., vol. viii.

Presented by T. W. Nunn, Esq.

2006. A Uterus with the Ovaries. Both ovaries are much enlarged, and
present a nodulated exterior. On section the growths are seen to be almost
solid and of fibrous consistence. There is a smooth-walled cyst in the right

ovary.

Presented by Dr. Hall Davis.

2007. A uterus and its Appendages. In the substance of the right ovary there

are two rounded melanotic growths the size of large peas. There are no deposits

in the uterus, but the peritoneum forming the broad ligament is deeply stained.

In the bottom of the bottle there is a portion of the liver from the same case.

For the head of the hvunerus and a portion of the skull, vide Series V, No. 572.

2008. 2009.

2010.
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DISEASES OF THE OVUM AND ITS MEMBRANES.

MYXOMATOUS DISEASE OE THE CHORION (so-called Hydatids).

2011. The specimen consists of a solid growtli of a yellowisli coloui" (the chorion),

with innumerable white vesicles of varying size (the villi) growing from it.

The larger cysts are shrunken, and to many groups of smaller vesicles are

adherent. Most of the larger gi'owths are attached by delicate pedicles to

the main mass.

From a woman, aged 25, who had given birth to one child. The uterus was supposed to be
enlarged from the presence of a tumoiu*. Ha3morrliage occuii'ed, and this mass was discharged.

Presented by Dr. Hall Dayis.

2012. A similar specimen

2013. A Uterus, laid open in front. It is much enlarged, and the walls are

thickened. Growing from the fundus and filling the uterine cavity is a large

mass, produced by myxomatous degeneration of the chorion, some portions of

which hang through the os uteri. A fibro-myomatous tumour is seen in

section in the right wall of the uterus.

2014. Portions of a similar growth, which were discharged dui'ing life, their

expulsion having been preceded by frequent aboi-tions.

2015. The Membranes of a Twin Gestation. Here and there the terminations of

the villi of the chorion present myxomatous degeneration in an early stage.

They were removed partly by forceps and partly by the injection of water on the tenth day
after the expulsion of the foetuses. No putrescency had occm-red, but there was copious
hoemorrhage.

Presented by Dr. Hall Davis.

DISEASES OF THE PLACENTA.
2016. A Foetus, at the fourth month. Attached to the placenta, on the uterine

surface of the latter, there is an exudation of lymph.

2017. A Twin Abortion at the foiirth month of pregnane^'. There is a thick
yellow exudation on the uterine surface of the membranes.

2018. A portion of a Placenta. Blood appears to have been effused in i<s

substance, and lymph on the uterine surface On its fcetal surface there are
some deposits of a calcareous nature.
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2019. A small Placenta with Footal Bones iu its substance ; blood also appears to

luive been efl'used within it.

IVesentetl by J. E. A. DougliiB, Esq.

2020. Half of a Placenta which is affected with the so-called fatty degenera-
tion. The child was boi-n alive at the eighth month of pregnancy. In various
parts of the section the tissue is seen to have lost its spongy character, and to
have become hepatizcd. The hepatization is caused by the infiltration of a
granular deposit mixed with minute oil globules. Large cavities marked by
portions of whale bone were formed by the extravasation of blood, which had
become coagulated and encysted.

2021. Sections of the above, showing the difference between the diseased and
liealthy tissue. The lower piece shows the process of softening going on in the
centre of a mass of hepatization, which would probably be followed by extra-
vasation of blood and the formation of a clot.

2022. Two sections of the same Placenta, with the tissue so infiltrated at the
fcetal surface of the placenta that a gradual shading off is pi'oduced into
healthy tissue, not unlike the extravasation of blood as observed in the
apopletic cavities.

Presented by Dr. Priestley.

2023.

2024.

DETACHMENT OF THE PLACENTA.
2025.

2026.

ABORTION.

2027. An Ovum. Blood has been poured out to a considerable extent between
the decidna and choi-ion, and produced the uneven knotty ajopearance to which
the name " tuberculated ovum" is given. The embryo is lying at the

bottom of the bottle.

2028. A diseased Ovum aborted about the sixth week of pregnancy. Blood
lias been extravasated between the membranes. The fcetus is about three-

quarters of inch long, and curved upon itself ; the extremities are just

protruding, but there is no distinction between the fingers and toes. The eye

is distinct, and there is a transverse slit for the mouth. The umbilical cord

appears as a thick pedicle.

2029. A diseased Ovum, forming a fleshy mole. Blood has been fi^eely extra-

vasated into the membranes, which form an almost solid mass. The chorion

villi are seen in one part of the preparation hanging free, with bulbo,us and
slightly cystic terminations.

From a woman, aged 21 a primipara. Pregnancy was supposed to have lasted six luontlis,

when hoomorrhage occurred. Tlie mass was removed from within the os uteri, when the

bleeding ceased. There was a decidua, but no trace of a fujtua.

2030. A diseased Ovum. The membranes form an almost smooth walled cyst,

in which some calcareous matter has been deposited. The sac is about equal in

size to a swan's egg. The embryo is very small
;
probably the ovum continued

to grow some time after the death of the embryo.

2031. A diseased Ovum. The fa>tus has disappeared.
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2032. A similar specimen.

2033. An early Ovum. No embryo is present.

2034. A diseased Ovum, showing arrest of development of the embryo.

2035. An Ovum. Blood lias been effused into the membranes. A very small

embryo is visible.

2036. An Ovum and its Membranes. The growth of the embryo has been

arrested, its natural appearance is but just indicated. The amnion is diseased

and thickened ; the villi of the chorion are in some places myxomatous, and
blood has evidently been poured out between it and the deoidua, as is shown
by the prominences on the inside of the ovum. An embryo is present.

2037. Portion of an Ovum. The membranes are filled with extravasated blood

and yellow matter deposited between the chorion and amnion. The age of the

membranes is later than that of the embryo.

2038. An Ovum of early date. The villi of the chorion are enlarged at their

extremities.

2039. A diseased Ovum. A yellow substance, probably decolorised blood, is

present in th.e membranes. There is a small embryo.

2040. Section of an Ovum. The membranes present appearances similar to

those seen in the preceding specimens. The embryo is apparently between the

second and third month.

2041.

DISEASES OF THE MEMBRANES.

2042. Abortion at the sixth or seventh month. The membranes have lost much
of their transparency ; there is some gritty deposit on that part which covers
the placenta.

DISEASES AND DISPLACEMENTS OF THE UMBILICAL COBD.
2043. Two dried Placentge, with the umbilical cords attached to their margins,

forming the so-called "battledore placenta."

2044. A Placenta, dried and painted. The umbilical cord is attached near to
its margin. A less marked example of the condition illustrated by the preceding
specimen.

2045.



SERIES XXXVL

—

—

mJUEIES AM) DISEASES INCIDENTAL TO

GESTATION AND PARTURITION.

—*

—

MISSED ABORTION.

2046. A Uterus, ten days after delivery, laid open on the anterior aspect.

Occupying the left half of the cavity of the fundus, and firmly attached to the

uterine wall, there is a growth consisting of a solid material of a yellow colour

with numerous villous processes attached to it. It has been described as a
portion of a retained placenta, but is most probably the chorion of a second
embryo.

From a woman, who died from continued haemoiTliage.

EXTRA-UTERINE FCETATION.

2047. The parts from a case of Extra-Uterine Foetation. The uterus is slightly

enlarged, and contains an imperfectly formed decidua. On the left side there

is a thin cyst, probably formed by the- ovary containing a well formed foetus at

about the fifth month of gestation. The cyst is connected with the uterus by
bands of lymph as well as by its natural connection, and has a loose cellular

exterior by which it is adherent to surrounding organs.

2048. A Uterus with the Ovaries. In the right Fallopian tube there is a sac

containing an embryo with its membranes at about the third month of gestation,

The uterine walls are thickened, and in the cavity there are traces of a
decidua.

2049.

2050. A Uterus and its Appendages. In the left Fallopian tube there is a cyst,

now ruptured, v/hich contained an embryo. In the corresponding ovai'y tliere

is a recent corpus luteum. No distinct decidua is present in the uterine cavity.

From a woman, wlio died from peritonitis and collapse, consequent on the rupture of the
cyst. It was the first jjregnancy, and only one menstrual period had been passed. The OTum
was found in the abdominal cavity at the autopsy.

Presented by Dr. Priestley, 1860.

2051. The Bones of a Foetus, from a case of extra-uterine foetation.
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2052. The Bones of a Foetus of nearly the full period ivregalarly matted

together ; from a case of extra-uterine foetation.

FCETATION IN AN UNDEVELOPED UTEEINE HORN.

2053.

CANCEROUS AND OTHER TUMOURS COMPLICATING PREGNANCY.

2054.

MOEBID PARTURITION.

LACERATION OF THE VAGINA AND CERVIX UTERI.

2055. Half of a Uterus ; from a case of recent deliveiy. The walls are much
thickened. The internal surface is rough and shreddy, and there is a large

irregular rent extending through the uterine wall at the cervix on the right

side.

Delivery was effected by the forceps. The patient died on the fifth day from acute

peritonitis.

Vide Specimen No. 2061.

LACERATION OF THE PERINiEUM.

2056.

SLOUGHING OF THE VAGINA AND UTERUS.

2057. A Uterus, laid open. On the mucous surface of the uterus at the junction

of the cervix and fundus are two large patches where sloughs have separated,

causing considerable loss of substance.

The sloughing was caused by long continued pressure of the practitioner's hand, kept up
for the purpose of restraining haemorrhage. The os uteri was rigid. The patient died on the

fifth day of hemorrhage from separation of the sloughs. The placenta was implanted near to

the OS internum, but did not actually overlap it.

Presented by Dr. HaU Davis.

2058. A uterus and Bladder. The internal aspect of the cervix uteri and of

the bladder show extensive areas of sloughing, the result of compression against
the pubes by the foetal head.

From a woman, who died after delivery by the crotchet.

VESICO-VAGINAL FISTULA.

2059.

TUMOURS OBSTRUCTING OR COMPLICATING DELIVERY.
2060. A flattened Tumour, which occupied the posterior wall of the cervix uteri,

and prevented dilatation of the os and descent of the foetal head. Delivery
was effected by the long forceps, and the tumour was removed eight days after.

It consists chiefly of smooth muscular fibres like those of the uterus.

Vide Ohstet. Soc. Trans., vol. i.

Presented by Dr. Priestley.

2061. The Os and Cervix Uteri, witli the Vngina and Rectum. Thei-e is a
tumour the size of a fist immediately behind the cervix and to the left of the
recttim. The uterus shoAvs a laceration near the same spot, and the A^agina is

sloughy. The os uteri is partially separated by a transverse lacei-ation.
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RTTPTURE OF THE TTTERTTS.

2062. A Uterus at the full period of gestation, -with the Vagina and Bladder.

There is a large irregular transverse rent with ragged pulpy edges through the

cervix in front, and an extensive longitndinal lacei-ition tlu'ougli the jjosterior

wall of the fundus, and below this the peritoneal surface jneseuts a circular

shreddy laceration.

2063. A Uterus and its Appendages at the eiglitli month of gestation. There is

an extensive laceration of the peritoneal surface of tlie fundus involving the
superficial muscular fibres. The liver was also ruptured, and a quart of blood

was found in the peritoneal cavity.

The injury was caused by the patient falling off a chair on which sho was standing to hang
up clothes on a line. The accident took place at 4 p.m., and at 4 a.m. on the following day
labour supervened, and the woman died undelivered at 7 a.m. On post mortem examination
the uterus was found to contain twins.

Presented by Dr. Hall Davis.

Vide 2055, Nos. 2061, 2064.

INVERSION OF THE TTTERXJS.

2084. A Uterns at the full iDeriod completely inverted. The lining membrane,
is soft and shreddy. There is extensive transverse laceration at the cervix.

The patient died of peritonitis,

2065. A Uterus, with the external Organs of Generation. The uterus is completely

inverted, and forms a pear-shaped tumour, the size of an adult head, hanging
down from the labia. The frrst two or three inches consist of the inverted

vagina. The situation of the os is indicated by a slightly prominent ring.

The lining membrane of the uterus is shaggy ; the part to which the placenta

was attached is well marked.

The inversion is said to have been produced by the midwife pulling on the cord. The
patient died of ha;morrhage.

RETAINED AND ADHERENT PLACENTA.
2066.

Vide Specimen No. 2046.

CiESAREAN SECTION.

2067. A Uterus at the full period of gestation, with the integuments of the
abdominal wall. In its anterior wall is an incision six inches in length, held
together by three sutures ; no union had taken place. In the integuments of

the abdomen there is an incision extending for seven inches downwards from
the umbilicus, united by Avire sutures.

The patient lived a week after the operation.

PUERPERAL METRITIS.

2068. A Uterns and its Appendages, seven days after delivery. In both ovaries

are several old corpora lutea with central cavities. The one connected with
the last pregnancy is cut through near the surface of the right ovary.

Presented by Dr. Priestley, 1860.

2069. A Uterns and its Appendages, injected. The uterus is laid open behind.

The lining membrane is highly vascular, and hangs in shreds. The right ovary
is infiltrated with pus. The left is not jsresent. The Fallopian tubes aLso

contain pus. The peritoneum is injected.

From a woman, who miscarried at tlie third montli of pregnancy. The membranes were
retained ; for some days slio suffered from profuse luemorrliage. She died eventually of

])lilfbitis.

I
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2070. A Uterus five days after delivery, laid open. It is much less contracted

than usual, and the lining membrane is ragged and shreddy, and at the fundus,

where the placenta appears to have been attached, it is gangrenous.

2071. A Uterus and its Appendages. The uterus is laid open ; the sinuses are
filled with purulent coagula, and their walls appear thickened. The cavity of
the uterus was filled with offensive purulent matter. The peritoneal surface
is covered with lymph. There was general peritonitis and pyaemic abscesses in

the lungs.

P. M. Reg., vol. ii, No. 435.

2072. A Uterus and its Appendages. Its lining membrane is shaggy and villous,

the result of inflammation following delivery.
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SERIES XXXVII.

—

—

DISEASES OF THE MAMMARY aLAND.

—

—

AFFECTIONS OF THE NTPPIiE.

2073. A Mammary Gland, removed during life for chronic eczema of tlie nipple.

The areola has been tinted with carmine.

Tliore is no cancerous infiltration, althougli that condition not uncommonly follows upon
long standing eczema of the nipple.

Presented by George Lawson, Esq.

TmiOUES AND ALLIED MOEBID GEOWTHS.

SIMPLE CYSTS.

2074. A portion of a Mammary Gland. Immediately beneath the nipple there

is a cyst the size of a nutmeg ; within it and attached to its posterior wall
there is a second cystic growth. The disease is in an early stage.

Presented by A. Shaw, Esq., December, 1858.

2075. A Breast, occupied by a tumour the size of a cocoa-nut, composed of two
simple cysts of nearly equal size separated by a transverse partition. The
integument is adherent to the tumour, and the nipple is retracted.

Vide Path. Soc. Trans., toI. xxi, p. 354.

Presented by G-eorge Lawson, Esq.

2076. A Breast, with a portion of the integuments, showing two smooth-walled
cysts immediately beneath the nipple. The cysts ai^e empty. The nipple is

prominent, and the skin around normal.

2077. A Breast, containing in its centre, immediately beneath the nipple, a
rounded cyst, with irregular walls.

2078. A Cystic Growth removed from a male breast.

PROLIFEROTJS CYSTS.

2079. A Breast, containing large cysts. The cysts are filled apwdth proliferous

growths, some of which are large rounded nodules the size of walnuts, attached
by short broad peduncles ; seen in section they show the open mouths of

vessels filled with coagula ; blood is extravasated in some jilaces. Others are

smaller, with long stalks, and there are other growths with tuberculated sur-

faces resembling warts.

The patient was sister to the lady from whom the largo cystic sarcoma, No. 2093, was
removed. A third sister has the same disease.

Presented by J. R. A. Douglas, Esq.

(M.) S
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2080. A Mammary Gland, which is considerably enlarged on account of the

presence of proliferating cystic growths. On the posterior aspect numerous

cauliflower-like masses are seen. The nipple is retracted, and the skin and

subcutaneous tissue have been in part removed, showing cysts nearly filled with

glandular tissue.

From a young woman.

Presented by Henry Morris, Esq.

SEE.O-CYSTIC DISEASE.

2081. A Proliferating Sero-Cystic Tumour of the left Mamma, involving the

whole gland.

From a lady, aged 25, unmaiTied. It was of eight months' duration ; its growth was slow

at first, but became very rapid during the last month. The tumour was mobile, and the skin

healthy. EemoYed by Mr. Shaw, January, 1862.

2082. A portion of a Sero-Cystic Mammary Tumour. The entire mass weighed
two and a half pounds.

Removed by Mr. Mitchell Henry, February, 1862.

2083. A Breast, incised, showing a sero-cystic growth involving the greater jiai't

of the organ. A portion of the growth at the lower part of the specimen is

undergoing softening.

Presented by Campbell De Morgan, Esq., F.R.S.

2084. A large Sarcomatous Tumour, containing cavities with proliferating

growths, removed from the mammary gland.

E1BE.0-ADENOMA (Chronic Mammary Tumour).

2085. A small Tumour from the outer part of the left breast.

Removed by Mr. De Morgan, April, 1859, from a woman, aged 37.

2086. A small Lobulated Tumour of irregular shape.

.Removed from the outer part of the right breast of an unmarried woman, aged 27. It had
existed for two years.

2087. 2088.

2089.

FIBRO-CELIiULAR TUMOURS.
2090. A Fibro-Cellular Tumour, from the breast.

From a woman, aged 34. The gland was excised by Mr. Bryant in Guy's Hospital, May,
1868.

Reported in Path. Soc. Trans., vol. xix, p. 387.

2091. A Lobulated Tumour, which hung from the nipple, injected. On micro-
scopical examination it was found to have a fibro-cellular structure.

From a woman, aged 40. The growth was congenital. At the menstrual periods it became
painful, and filled with blood. It was suppUed by one small artery, wliich entered its pedicle.

MYXOMATA, SARCOMATA, ADENO-SARCOMATA.
2092. One-half of a large Sarcomatous Tumour.

Frora the breast of a lady, from whom a cystic tumour, containing numerous intracystic
toimations had been excised, July, 1860. The other half of the growth is preserved in the
Museum of Guy's Hospital.

Presented by J. Birkett, Esq., 1861.



DISEASES OF THE MAMMARY GLAND. 259

2093. A Sarcoma, growing beneath, tlie female breast.

Presented bj J. E. A. Douglas, Esq.

2094. A portion of a large Cystic Sarcoma, from the breast.

Presented by Campbell Do Morgan, Esq., F.E.S.

2095. A Sarcomatous Tumour of the breast, the size of a large orange. The
tnmour had a fibrous investment and smooth white surface studded with small
cysts, formed by dilated galactophorous ducts. Microscopically it consisted of

small round, oval, and a few fusiform colls, with a fibrillated substance arranged
around the tubes. It exuded a juice which consisted of cells of various shapes
and sizes. The opposite breast was the seat of a scirrhous tumour with
enlaa-gement of the corresponding axillary glands. The tumour weighed four
pounds.

From a married woman, aged 55. It exuded a thick creamy fluid for six years.

Reported by Mr. De Morgan, Fath. Soc. Trans., vol. xix.

2096. 2097.

2098.

EPITHELIOMA.
2099. A Breast, which is the seat of epithelioma.

It was removed by J. M. Arnott, Esq., F.E.S.
Eeported in Path. Soc. Trans., vol. is, by Dr. Van Der Byl.

SCIBRHOTTS CANCER.
2100. A section of a Female Breast. It contains a scirrhous growth in its

substance. The tumour is firm, of a light grey colour; its boundary is distinct.

The growth reaches from the sldn through the whole substance of the gland.

2101. A Mammary Gland, infiltrated with scirrhous cancer.

Eemoved by Mr. Moore, 1866.

2102. A female Breast. The skin covering it presents little elevations resembling
hypertrophied papillis, varying in size fi'om a pin's head to a large hempseed.
In parts they are clustered thickly together over considerable tracts. This
condition extended from the middle of the neck to midway between the ensi-

form cartilage and the umbilicus. The axillary, mediastinal glands, and
opposite breast were infiltrated with cancer.

From a woman, aged 48, who died in the Hospital 3rd October, 1869.

P. M. Reg., vol. 9, No. 104.

2103. A female Breast, which has disseminated through it isolated nodules of

cancer.

Presented by C. De Morgan, Esq., F.E.S.

2104. A Breast, with the neighbouring portion of the thoracic wall and under-

lying Lung. The disease has destroyed the entire breast, and produced an
opening into the anterior wall of the thorax about two inches in diameter.

The lung is adherent around the internal margin of the opening. The pleura

was filled with purulent fluid.

Eeported by Mr. Shaw, Path. Soc. Trans., vol. vii, p. 45.

2105. Section of a female Breast, with the adjoining ribs. A scirrhous cancer

occupies the gland. The whole surface of the growth is ulcerated. The
tumour is attached to the ribs, but the pleura beneatli is healthy. The tumour
has been injected.

(m.) s 2
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2106. A left female Breast, whicli is tbe seat of a cancerous growth, the surface

of which is covered with prominent nodules.

The right breast, left femur, and bones of the face, were also affected.

2107. Section of a female Breast affected with scirrhous cancer. The skin is

involved on either side of the nipple, which is retracted between the cancerous

growth. Ulceration has just commenced.

2108. Section of a female Breast, containing a large scirrhous growth. The

skin is involved in the disease and stretched. Ulceration is commencing on

the surface.

2109. Section of a female Breast affected with cancer. There is an irregular

cyst with shreddy walls in one part of the growth.

2110. A female Breast, showing scirrhous cancer.

It was remoTod by Mr. Shaw, May, 1860.

2111. A small Scirrhous Tumour from the breast, and the axillary glands from

the same case.

From a man, aged 42.

EemoTcd by Mr. Moore, lOtli February, 1861.

2112. Section of a Breast, containing a scirrhous cancer in its upper part ; the

growth is beginning to involve the skin.

Eemoved by Mr. Moore, February, 1860.

2113. A Cancerous Growth removed from the breast.

Presented by J. W. Hulke, Esq., P.E.S.

2114. A Breast removed en masse for cancer with " Fell's paste." There are nine

parallel incisions extending through the gland. The posterior sui'face is

smooth.

The growth was, by permission, removed by Mr. Fell, from a patient in the cancer wards.

It returned in the cicatrix of the wound twenty-two years afterwards, and proved fatal.

2115. A Male Breast infiltrated with scirrhous cancer. There is an ulcerated

opening at the site of the nipple. A portion of one of the axillary glands is

included in the bottle.

2116. Section of a female Breast, uniformly infiltrated with scirrhous cancer.

The overlying skin is thickened and adherent to the growth. The nipple is

retracted and ulcerated ; near it there is a small cyst.

2117. A Mammary Gland, infiltrated with scirrhous cancer. The breast is much
enlarged, and the skin shows numerous small nodules. At the upper part of

the growth a cavity has formed the size of an nnshelled walnut ; its walls are
ragged and irregular. The excavation is probably due to the gradual softening
of the growth after caseation. A separate portion of the growth, with the
nipple, is suspended in the same jar.

Removed post mortem from a patient who was under the care of Mr. Moore, 14th July,
1864.

2118. A Breast, from a case of scirrlious cancer of the atrophic variety.

For the spine from the same case, vide No. 784.

2119. A Scirrhous Growth removed from the bi-east.

Presented by C. Moore, Esq., 1867.
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2120. A Male Breast, infiltrated with a scirrhous growth.

2121. 2122. 2123.

261

2124. 2125.

MEDULLARY CANCER.
2126.

COLLOID CANCER.

2127. A Mammazy Gland, which has a nodule of colloid disease the size of a
large walnut embedded in its lower part.

A similar nodule had previously been excised, but tlie disease recurred after the operation,
necessitating the removal of the wliole breast.

Presented by George Lawson, Esq.

MELANOTIC TUMOURS.
2128.

FIBROUS TUMOURS OF THE NIPPLE.

2129.

Vide Specimen No. 2091.

TUMOURS OF THE BREAST OF UNCERTAIN NATURE.
2130. A Breast, which is the seat of a new growth of a doubtful nature.

2131. Portion of a Mammary Tumour, showing cysts at the surface.

It was removed by Mr. Shaw 20th January, 1861.

2132. A Breast, showing a stage of cystic degeneration. A sprouting fungus
mass is seen protruding through the skin above the nipple.

ENTOZOA.
2133. A Tumour. It consists of one large cyst containing several small hydatids.

It had apparently developed between the pectoral muscle and the mammary
gland.

From the breast of a woman, aged 28. It was removed by Mr. Henry, February, 1861.
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SEKIES XXXVIII.

AMTOMY OF STUMPS AFTER THE AMPUTATION

OF THE LIMBS.

CONDITIONS OF THE BONES OF STUMPS.

CLOSURE OF THE MEDULLARY CANAL.
2134.

Vide No. 2141.

ADHESION OF THE TENDONS TO THE EXTREMITY OF THE BONE.
2135.

ATROPHY OF THE BONES OF STUMPS.
2136.

Vide Series V, No. 348.

EXCESSIVE FORMATION OF NEW BONE AROUND THE STUMP.
2137.

CARIES.
2138.

NECROSIS.
2139.

Vide Series Y, Nos. 437, 438.

CONICAL STUMP.
2140.

Vide Series XLII, No. 229.

FORMATION OF BULBOUS ENLARQEMENT ON NERVES AT THE EX-
TREMITIES OF STUMPS.

2141. A Stump two years after amputation, immediately below the elbow. The
ends of the median, ulna, and musculo-spinal nerves present enlarged and
bulbous ends. There is a high division of the brachial artery. The medullary
canals of the cut radius and ulna are apparently closed by ossification of fibrous

tissue.

Vide Series X, Nos. 878, 879.

Presented by J. B. Sutton, Esq.

CHANGES IN THE VESSELS OF AMPUTATED LIMBS.
2142. The Femoral Artery and Vein from a Stump twenty-eiglit days after

amputation. There is no attempt at the formation of a clot in either vessel.

From the same cases as Nos. 117 and 319. The patient died of secondary hoemorrhage.

Presented by J. W. Hulke, Esq., F.R.S.
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SERIES XXXIX.

—

—

VAKIOUS INSTRUMENTS AND SUBSTANCES

PRODUOIN& INJURIES.

—

—

2143. Part of a ¥oil.

From tlie orbit of a boy. It had probably penetrated the cavity of the skull between tlie

orbital plate of the frontal bone and the dura mater, giving rise to coma and other cerebral

symptoms.

Presented by Mr. Shaw.

2144. Portion of a Tobacco Pipe.

It had punctured the common carotid artery, and caused death by hsemorrhage.

2145. A Half-penny.

This was swallowed by a child, aged 7 years, on 2nd January, 1852, and passed per anum
I7th February of the same year.

2146. A Needle, embedded in tlie Great Omentum.

From a woman.
Eeported by Dr. Coote, in Fath. Soc. Trans., vol. xi, p. 93.

2147. Fragments of a Gallipot.

From the vagina of a woman, where it had been for three months. The patient stated at one
time that she liad introduced it to keep up the womb, at others that it was to save a discharge

to which she was subject. After its removal a vesico-vaginal fistula was discovered and a

calculus in the bladder, which was removed by operation. The gallipot was covered with phos-

phatic concretion.

2148. Two pieces of Tobacco Pipe.

The longer piece was extracted from the orbit of a man August, 1853. It had entered the

orbit through the upper lid, making a small round hole, mid then passed into the orbit witboufc

injury to the globe. Nothing covdd bo seen externally, but it could bo felt with a probe. It

was dissected out, and the man got well in ten days.

The other piece escaped from an abscess four weeks afterwards ; the abscess was supposed
to be connected witli a tootli, and it was not until the pipe was removed that the man recollected

the accident. It is probable that lie had fallen asleep on his pipe.

Presented by Mitchell Henry, Esq.
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2149. A piece of Metal.

It had been fixed in the mouth of a little girl, aged 10, to correct an irregularity in the

growth of the teeth. It was swallowed and passed per anum.

Presented by A. Shaw, Esq.

2150. A common Pin, encrusted with calcareous matter, removed from an
abscess in the right iliac region.

2151. A portion of Iron Gas-pipe, six inches long and half an inch in diameter,

with a "junction" screwed on at one end. This was used as a pistol by a

young man who had determined to commit suicide. At the open end of the

junction a boxwood plug has been inserted, and the breech strengthened by
lashing the wooden plug with many turns of string to the barrel. A touch-

hole has been filed in one side of the breech. The pistol was loaded with
powder and ballet, and the charge fired against the forehead. In the same jar

there are also some pieces of the frontal bone, removed by trephining, and the

bullet which caused the injury. The injury was followed by a hernia cerebri,

but the patient eventually recovered. A photograph of the patient, placed in

the bottle, shows the appearance of the wound in the forehead after cicatriza-

tion.

Prom a patient, aged 20, who was admitted into the Hospital 2l8t March, 1874, under the
care of Mr. George Lawsou, and discharged 5th June^ 1874.

See Lancet, 19th September, 1874.

2152.



2G5

SERIES XL.

GENERAL PATHOLOQY.-^^-

HYPERTEOPHT.

2153. A Heart, sliowing great hypertrophy of the left ventricle. The cavity of

the ventricle is somewhat dilated. The aortic valves, the seat of atheroma,
were incompetent to close the orifice.

2154. A Bladder and part of the Penis. The bladder is greatly hypertrophied.
At the junction of the bulbous and membranous portions the canal of the
urethra is almost obliterated by a fibrous stricture. A false passage, through
which a bristle is passed, extends from just in front of the stricture to the
bladder, where it opens behind and to the left of the urethra. It has a length
of about three and a half inches, and passes beneath the urethral canal.

2155. A Skull. The bones, except those of the face, are thickened, very dense,

and of ivory hardness. The entire skull weighs two and a half pounds ; an
average European's skull compared with it weighed one and a half pounds.
No cause could be assigned for the hypertrophy.

Presented by J. B. Sutcon, Esq.

2156. A lobule of Fat, covered with skin. Microscopically it contained a con-

siderable quantity of fibrous tissue.

From a man, whose subcutaneous fatty tissue in the gluteal region had imdergone hyper-

tropliy, producing the deformity known as " Hottentot bottom." The overgrown fat weighed
over eighty pounds.

Presented by Henry Mori-is, Esq.

2157.

ATROPHY.

2158. A Skull, the bones of which arc light and porous from senile atrophy.

There is general diminution in the weight, which is fourteen ounces, as com-

pared with twenty-four ounces, the average weight of an Enropean skull.

The cranium is probably diminished in size, for notwithstanding the age, the

sutnres are unobliterated, save in the region of the obelion, and when examined

* For other specimens in the Museum illustrating General Pathology, see the Table of

References at the commencement of the volume.
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by transmitted light are peculiarly obvious and transparent. The orbits are

lai'ge and out of all proiDortion to the size of the skull. The alveolar margins

have undergone absorption in consequence of the loss of the teeth, and at the

posterior part pi'esent an eburnated condition. The foramina in the base of

the cranium are large and the fissures widely open, but the bones forming the

vault have atrophied more than those of the base. The loAver jaw has a

circumference greater than that of the upper, and the symphysis in the dried

skull projects more than an inch beyond the alveolar margin of the upper jaw.

It is extremely atrophied, and weighs one ounce, whereas the jaw of a youth
aged 20 compared with it weighed three and a half ounces.

From a woman, aged 83, who had been bedridden for many yeara.

Presented by J. 33. Sutton, Esq.

2159. The Ossa Innominata and Sacrum, from the preceding case. They are

peculiarly light and spongy, weighing only eight ounces, whereas the corres-

ponding bones of a healthy woman compared with them weighed eighteen

ounces.

Presented by J. B. Sutton, Esq.

2160. The Lung of a Monkey. A large hydatid cyst, developed in the thorax,

has compressed the lung and produced atrophy.

Presented by F. Samwell, Esq.

2161. A portion of the Skin of the loin with a fistulous opening communicating
with the interior of the descending colon. The mucous membrane of the gut
bulges into the opening, forming the eperon or spur of Dupuytren. The bowel
below the opening is considerably shrunken and atrophied.

From a case of colotomy.

Presented by E. W. LyeU, Esq., M.D., F.R.C.S.

FATTY DEGENERATION.

2162. The Trunk and Limbs of a Foetus, one-half of which has been dissected

to show the skeleton, the remaining half is left intact to show the external

characters. The spine ends abruptly at the last dorsal vertebra. The ossa

innominata are united along their posterior borders, the sacrum being absent.

The bones of the right leg are very thin, and were covered with fat, muscular
tissue being entirely wanting. The left leg is partially dissected, so as to show
the quantity and disposition of the adipose tissue. Above the umbilicus the
specimen presents the proportions of a fcstus at the eighth month, below that
point it approaches the characters of one of five months.

A woman m the fifth month of pregnancy fell down stairs, and on account of the shock was
confined to bed for several days. The foetus was born at the eighth month, and lived for three
hours. The inference is, that as a result of the fall the development of the spiue Avas arrested,
and that all parts below the site of arrested gi-owth, except bone and skin, degenerated into fat.

Presented by J. B. Sutton, Esq.

2163. A Male Toad, with the abdomen laid open so as to show the corpus
adiposum, a mass of fat, lying above the testicle, which arises fi-om the degene-
ration of the anterior extremity oE the genital ridge in the embryo, and
corresponds to the anterior portion of the ovaiy.

Presented by J. B. Sutton, Esq.
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2164. A Male Frog, dissected to show the generative organs, in which the fatty
metamorphosis has extended so far back as to involve the testicle, which consists

chiefly of fafc.

Presented by J. B. Sutton, Esq.

2165.

CALCAREOUS DEGENERATION.

2166. Two pieces of a Femoral Artery converted by calcareous degeneration into

a rigid tube.

From a man, aged 79, whose leg was affected with senile gangrene, wliicli proved fatal.

2167. A Larynx and Trachea, showing extensive deposits of calcareous material
in the thyroid, cricoid, and tracheal cartilages.

2168. A Prog, with the abdomen opened, and the viscera removed in order to

show on either side of the spine a row of white bodies consisting chiefly of

calcareous matter. In this specimen they ai'e much larger than usual.

Presented by J. B. Sutton, Esq.

2169. A Uterus and its Appendages. Attached to the fundus uteri is a fibroid

tumour the size of an unslielled walnut, which has undergone complete
calcareous degeneration. The ovaries are atrophied and fibrous.

REPAIR AND REPRODUCTION OP INJURED AND LOST PARTS.

FORMATION AND STRtTCTURE OF CICATRICES.

2170.

TRANSPLANTATION ANB ORAFTING OF PARTS.

2171.

EFFECTS OF THE CONTINUED PRESENCE OP FOREIGN BODIES.

2172. A portion of the Trachea of an Emu, containing a piece of the trachea of

a sheep and three grains of Indian corn. These foreign bodies have set up
severe tracheitis, as is shown by the layer of lymph which lines the mucous
surface. One of the maize grains has caused ulcei-ation and perforation of the

trachea.

Presented by J. B. Sutton, Esq.

PROCESS AND EFFECTS OF INFLAMMATION.

COMPLETELY ORGANIZED EFFUSIONS OF LYMPH, ADHESIONS, AND
FALSE MEMBRANES.

2173. The Heart of a Coati affected with pericarditis. The entire sui-face of the
heart is covered with lymph.

The animal died with abscess in the lung and double pleiu'isy, which had extended to and
involved the pericardium.

Presented by J. B. Sutton, Esq.
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2174. The Heart of a Tiger, the surface of which is covered with a flocculent

layer of lymph.

The animal died from double pleurisy with effusion ; the inflammation extended to and

involved the pericardium.

Presented by J. B. Sutton, Esq.

INDTTRATION AND SCIiEROSIS FROM INFLAMMATION.

2175. A portion of the shaft of a Femui-, split longitudinally. The cavity seen

in the cancellous tissue was in the recent state tilled with pus, and its walls

covered with granulations. A sinus lined with skin led down to the bone
tkrough the soft tissues on the inner side of the thigh. The compact tissue of

the shaft is very thick, heavy, and like ivory in the vicinity of the inflamed

part. New bone is deposited on the exterior of the shaft. The sclerosed

portion when examined under the microscope shows diminution in number
and size of the Haversian canals.

From a man, vrho suffered from osteitis. The leg was amputated, on account of the obstinate

character of the disease which, in spite of ail treatment, had existed for ten years.

Presented by J. B. Sutton, Esq.

STTPPTTRATION.

2176. A section of the head of a Tibia. In the immediate neighbourhood of the

epiphysial line is an abscess cavity, which extends into the epiphysis and also

involves the diaphysis. That portion of the cavity above the epiphysial line

was occupied by a small sequestrum, its edges are rounded and indurated, in

consequence of the long standing inflammation.

Presented by J. B. Sutton, Esq.

2177.

XTLCERATION.

2178.

DEATH OF PARTS OF THE BODY, GANGRENE AND NECROSIS.

2179. A left Foot, from a case of senile gangrene.

2180. A Foot affected with gangrene. It is dry, wrinkled, and without cuticle or

nails.

2181. The lower end of a Leg. The scaphoid, os calcis, and astragalus are ex-

posed, and the lower end of the tibia and fibula denuded of the soft tissues.

The surrounding skin shows evidences of cicatrization.

From a patient affected with gangrene, following fever. The parts were removed by
amputation.

Presented by Campbell De Morgan, Esq., F.R.S.

2182. A piece of a Frontal Bone, showing necrosis of the outer table. Over a
portion of the affected area the outer table has exfoliated ; the remaining
portion still iv, situ is blackened.

From a man who died after rhinoplasty.

Presented by C. W. Moore, Esq.
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TUBERCLE.

2183.

TUMOURS AND OTHER ALLIED MORBID GROWTHS.

FATTY TUMOURS—LIPOMATA.

2184. A fatty Tumour, large, circular, and lobulated. It was removed from the
shoulder.

Presented by Mitchell Henry, Esq.

2185. A small fatty Tumour. It was situated on the inner side of the leg, just

below the popliteal space, where it formed a considerable prominence.

2186. A fatty Tumour, lobulated and irregularly branched.

2187. A Fatty Tumour removed from below the right mamma of a man.

Sure/. Meg., vol. i, No. 317.

2188. A Fatty Tumour, oval and lobulated.

It grew from the lower angle of the right scapula of a middle-aged woman. It was removed
by Mr. Nunn.

2189. A Fatty Tumour, which was removed with an elastic ligature, which is still

around the pedicle of the growth.

Presented by Henry Morris, Esq.

2190. A small Lobulated Fatty Tumour.

From beneatli the skin of the forearm of a middle-aged woman.

Presented by W. H. Flower, Esq., F.E.S.

2191. A Fatty Tumour, with a portion of the Median Nerve.

It was situated ia the palm of the hand below the palmar fascia. The median nerve, three

times its usual size, lay coiled in the tumour, and was necessarily removed with it. The
greater part of the nerve has undergone fatty degeneration.

From a girl, aged 18.

Presented by A. Pearce Gould, Esq.

2192. Two Fatty Tumours. The larger one measures four inches by three, the

lesser three inches by two and a half. They are completely invested by a
capsule having the appearance of serous membrane. On section they present

the finely granular look of omental fat.

Taken from the abdominaVcavity of a mare killed at the Zoological Gardens. They pi-obably

represent detached appendices epiploicte.

Presented by J. B. Sutton, Esq.

Vide Specimens, Series XXI, Nos. 1500-1503.

2193. A Fatty Tumour. It was situated beneath the sterno-mastoid muscle, and
was firmly attached to the periosteum of the clavicle. Some muscular fasciculi

may be seen in the tumour near its attachment to the periosteum.

From a child, in whom it was congenital.

Presented by A. Pearco Goidd, Esq.

2194. A Fatty Tumour from beneath the complexus muscle.

From a child a few months old. It had been noticed since tlie time of birth.

Presented by A. Pearce Gould, Esq.
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2195. A Fatty Tumour containing bone. It was attached to the buttock of an

old man.
Presented by Henry Morris, Esq.

2196. A Fatty Tumour. It was situated beneath the deep fascia of leg just

below the knee.

Presented by J. W. Hulke, Esq., F.E.S.

OSSEOUS TUMOURS—OSTEOMATA.

2197.

CARTILAGINOUS TIBIOURS—ENCHONDROMATA.

2198. The Ring Finger of a right Hand, showing an enchondroma.

It was remoyed by Mr. Eeeves. A cast of the entire hand is preserved.

Vide Series XLII, No. 131.

FIBROUS AND FIBRO-CELLULAR TUMOURS—FIBROMATA.

2199. A Fibrous Tumour from the subscapular fossa.

2200. Portion of a large Fibro-cellular Tumour, which grew from the scalp. It

weighed more than three pounds.

From a woman, aged 36. The tumour had been growing for move than tliirty years.

Presented by W. H. Flower, Esq., F.E.S.

Vide Lancet, 27th October, 1860.

220L

FIBROUS TTJMOTJIlS CONTAININa CARTILAGE AND BONE.

2202.

MTXOMATA. MYXO-SARCOMATA.

2203. A Myxomatous Tumour, the size of a small cocoa nut, which was
embedded among the muscles of the thigh.

Reported in FatJi. Soc. Trans., vol. xx.

Presented by Charles Amott, Esq.

2204. A Myxomatous Tumour from the cranium.

Presented by J. W. Hulke, Esq., F.R.S.

FIBRO-MUSCULAR TUMOURS—MYOMATA.
XTNSTRIPED FIBRO-MYOMATA.

2205.

CALCIFICATION OP FIBRO-MYOMATA.
2206.

STRIPED MYOMATA.
2207.
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SARCOMATA.

ROUND-CELL SARCOMA.
2208.

GLIOMA (Glio-Sarcoma).

2209.

LYMPHO-SARCOMA.
2210.

SPINDLE-CELL SARCOMA.
2211. A Tumom* which was attached to the right petrosal bone. The growth

projected into the cranium, and produced neuralgia in the right side of the
head and face, associated with paralysis, anaesthesia, and wasting of the
muscles. It also gave rise to optic neuritis.

Vide R. Lond. Ophth. Hosp. Rep., 18G6.

Presented by J. W. Hulke, Esq., T.E.S.

2212. A section of a large Sarcomatous Tumour which was attached to the
mesentery.

From a woman, who was tinder the care of Dr. Quain in University College Hospital. A
section of the tumour is also preserved in University College Museum.

2213. A Cystic Sarcomatous Tumour from the thigh of a woman.

Presented by Campbell De Morgan, Esq.

2214. A Sarcomatous Tumour from beneath the angle of the right lower jaw of

a boy aged 16.

Path. Soe. Trans., vol. viii.

Presented by Mitchell Henry, Esq.

2215. A right Knee Joint, partially dissected. Lying over the lower end of the

femur, on the inner side of the joint, is an irregularly oval cystic tumour,
about twice the size of an orange. It is not attached to bone. The Sartorius

muscle spreads out over it, and is closely adherent to it. The tendon of the

gracilis is enclosed by a reflection fi'om the posterior wall of the cyst. The
tumour is composed of one large cyst and several smaller ones with an intra-

cystic growth. The cysts contained blood and colloid matter. Mici'oscopical

examination showed it to be a spindle-celled sarcoma.

From a woman, aged 50, who was admitted into the Middlesex Hospital 20th November,
1866. She had suffered pain on the inner side of the right thigh for five years, but had only

noticed a tumour for ten months. The thigh was amputated.
Vide Path. Soc. Trans., vol. xviii, p. 272.

2216. A left Hand, the palm of which is occupied by a sarcomatous tumour the

size of a hen's egg.

2217. A hind Leg of a Rat. The tibia has become the seat of a large osteo-

sarcomatous tumour.

MYELOID SARCOMA.
2218.

MELANOTIC TUMOURS (tumours coNTAmrNQ pigment).

2219. A portion of a Melanotic Tumour. The growth consists of light and dark

brown coloured masses, and others almost black in colour.
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2220. A. male Breast, affected witli melanotic cancer.

Presented by Andrew Clark, Esq.

2221. A Melanotic Sarcoma, wHicli grew aronnd the anus.

From a man, who had been affected with the disease eighteen months. Thirteen months

after removal the growth recurred, and two months later the patient died.

Presented by C. W. Moore, Esq.

2222. Two Papillomata from tie Skin. The upper one contains melanotic

deposit.

GLANDULAR TUMOURS—ADENOMATA.

2223. A Breast, seen in section. The tumours consist of a dense looking stroma

containing cavities.

POLYPI CONTAINING GLANDULAR TISSUE.

2224. A Polypus removed from the back of the Pharynx, into which papillary-

like portions of the growth are projecting.

WARTS—PAPPILLOMATA.

2225. A Papilloma, which grew on the skin of the abdomen immediately above

the pubes.

CANCERS-CARCINOMATA.

EPITHELIAL CANCER (Epithelioma).

2226. A Nose affected with Epithelioma.

From a woman, aged 60.

2227. A portion of a lower Lip, containing a nodule of epithelioma.

From a man, aged 78. Removed by Mr. Flower in i860 ; the disease soon reappeared in

the glands beneath the angle of the jaw.
^

2228. A Clitoris affected with epithelioma, forming a tumour the size of a

bantam's egg.

Presented by C. W. Moore, Esq.

HARD OR SCIRRHOUS CANCER.
2229. A Female Breast, seen in section. The breast tissue is replaced by a

scirrhous cancer.

Presented by A. Pearce G-ould, Esq.

SOFT OR MEDULLARY CANCER.
2230. A portion of a large Tumour which grew in the Groin. Microscopically

it was of the nature of medullary cancer.

2231. The Posterior pai-t of a Head, showing a large encephaloid growth
projecting from the occiput, and involving the brain.

From a little girl.
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2232. A largo Carcinomatous Tumour involving the Ribs, and foi-ming

prominent masses ou botli aspects of the claest wall.

2232A, A lai'go Vascular Medullary Cancerous Growth from the Abdomen. It

caused flattening of the kidney.

Presented by Dr. Brinton.

COLLOID CANCER,

2233. A Colloid Tumour from tbe Omentum.
Presented by W. Sibley, Esq.

2234. A Rounded Tumour, consisting of colloid cancer.

From tlio calf of the leg of a woman, aged 61. It had been growing for fifteen years with-
out causing any pain or much inconvenience, until the surface began to ulcerate.

Vide Path. Soc. Trans., vol. x, p. 256.

Presented by J. R. A. Douglas, Esq.

2235. A small Colloid Tumour. It grew with several otters from the cicatrix

left after the removal of the preceding specimen.

Presented by J. R. A. Douglas, Esq.

2236. A larger Lobulated Recurrent Growth from the same case.

2237. A Colloid Growth.

Presented by Eichard Cartwright, Esq.

VASCULAR TUMOURS—ANGIOMATA.

2238. An Erectile Tumour.

From the calf of the leg of a girl, aged 10.

Vide British and Foreign Med. and Chir. Review, January, 1864.

Presented by C. De Morgan, Esq., F.R.S.

2239. An Erectile Tumour.

Eemoved from the forearm of a man, aged 41, by Mr. C. De Morgan.
Eeported in Brit, and For. Med. and Chir. Revieio, January, 1864, with microscopical-

drawings by Mr. Hulke.

2240. An Erectile Tumour.

Eemoved from the infra-axillary region of girl, aged 17.

Vide Brit, and For. Med. and Chir. Revieio for January, 1864.

2241. A Vascular Growth which springs apparently from the interior of a cyst,

the top of which having been destroyed allowed the growth to pass out, and
then the small size of the apertui-e strangled it. It bled freely when touched.

From the wrist of a man, where it liad existed thirty years. It was said to have followed

puncture of an artery. The tumour lay superficial to the tendons of the wrist.

Vide Series XLII, No. 92.

Presented by C. Dc Morgan, Esq., F.E.S.

2242. An Erectile Tumour, removed from the neck of an infant.

2243. The two halves of an Erectile Tumour which was removed from the
cellular tissue in front of the thyroid cartilage.

(m.) t
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CYSTIC OR ENCYSTED TUMOURS—CYSTOMATA.

I. CYSTS WHICH PROCEED FKOM TRANSFORMATION OF NORMAL
HOLLOW SPACES.

a. Cysts through Enlargement of Normal Serous Sacs.

2244.

h. Cysts through Distension of Closed Follicles.

2245. A simple Ovarian Cyst removed by ovariotomy.

The woman made a good recovery.

Presented by J. W. Hulke, Esq., F.R.S.

c. Cysts hy Transformation of Mucous Membrane Canals from Distension.

2246.

d. Cysts formed by Closure or Obstruction of, and Accumulation of the

Secretion within, the Ducts of Glands and their Prolongations: so

called Retention Cysts.

2247.

e. Cysts arising from Blood and Lymphatic Vessels.

2248.

/. Cysts connected with the remains of Fcetal Organs, or from the Inclusion

or Displacement of Foetal Structures, a7id Congenital Cysts.

2249. Vertical section of a Tumour. The structure is cellular throughout.

Eemoved by operation from the coccygeal region of a newly-bom infant.

2250. A Dermoid Cyst attached to the rectum.

2251. Hair and sebaceous material from a Dermoid Cyst, removed during life.

Presented by J. W. Hulke, Esq., P.E.S.

II. CYSTS FROM EXTRAVASATION OF BLOOD.

2252. A Sanguineous Cyst.

Eemoved from the thigh by Mr. Lawson.
Path. Soc. Trans., vol. xxiv.

2253. A Sanguineous Cyst, which contained a large quantity of cholesterine.

Eemoved by Mr. C. De Morgan from the shoidder of a gentleman, aged 40.

Vide Path. Soc. Trans., 1859-60.

III. CYSTS OF PRIMARY ORIGIN.

2254. A Cyst, dried.

2254A. A Cyst, inverted.

It was removed from the parotid region by Mr. Moore.

CYSTS OF UNCERTAIN ORIGIN.

2255. A piece of Peritoneum, covered with Cysts filled with air. They vary
in size from a pea to a nut. A portion of the pyloric end of the stomacli from
the same case is also displayed. It shows deposits of pigment.
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2256. The Breast of a Bitch, enormously enlarged by a multilocular cystic

tiuuour. The intra-cystic growths are villous.

The tumoiir was removed during life. Vido Path. Soc. Trans., vol. ix, p. 4G0.

Presented by E. 11. Ambler, Esq.

2257. A Cyst removed from the parotid region.

CYSTS FORMED BY THE GROWTH OP PARASITES.
2257A. A large Hydatid Cyst, which developed between the bladder and rectum.

From a male patient.

P. M. Reg., 1859, No. 932.

2258. A collection of Hydatid Vesicles.

2259. A Hydatid Cyst and two other Growths.

Tliey were removed from the axilla by Mr. Moore, 1866.

2260. A large Hydatid Cyst. It is sloughy and shreddy at the lower part.

(M.)
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SERIES XLI.

CALCULI AND OTHER CONCRETIONS FORMED IN

VARIOUS ORG-ANS.

1.

2.

CONCRETIONS FROM THE CIRCULATORY ORGANS.

PHLEBOLJTHES.

CONCRETIONS FROM THE RESPIRATORY ORGANS.

CAIiCAREOTJS DEPOSITS FROM THE LUNGS.

CONCRETIONS FROM THE DIGESTIVE ORGANS.

CALCAREOUS DEPOSITS FROM THE TONSILS.

3.

CALCAREOUS DEPOSITS FROM THE SALIVARY GLANDS.
4. Three irregularly shaped Salivary Calculi.

Presented by Dr. Wight.

5. A Salivary Calculus.

From a man.

Presented by J. E. A. Douglas, Esq.

6. A large Salivary Calculus with a nucleus of wood.

Presented by J, W. Hulke, Esq., F.R.S., 1872.

7. A Salivary Calculus.

Presented by S. W. Sibley, Esq.

8.



CALCULI AND OTHER CONCRETIONS FORMED IN VARIOUS ORGANS. 277

CONCRETIONS FORMED IN THE STOMACH AND INTESTINES.

OF MAN.
9. Numerous dark coloured roundish Concretions, from the size of a hemp seed to

that of a pea.
_

They are composed of vegetable tissue, spiral vessels, aud small
fibres resembling oat hairs.

Passed with tlio fajces by a lady, aged 58.

Presented by S. W. Sibley, Esq.

10. Two Calculi, one in section, composed of the fine setiB of the oat seed upon a
damson stone as a nucleus.

From the colon. Similar calculi are not uncommon wliere oatmeal is eaten.

Presented by E. Cartwriglit, Esq.

11.

OF ANIMALS.
12. A Hair Ball covered with a thin earthy crust.

From a cow.

13. A Hair Ball covered with a thin earthy crust.

Found in the stomach of an ox in Jamaica,

14. Sections of a large Hair Ball.

Fi'om the stomach of a cow.

15. A Hair Ball.

From the stomach of a Hyseua.

Presented by J. B. Sutton, Esq.

16.

17. A veiy large Calculus, consisting chiefly of triple phosphates wdth a consider-

able quantity of animal matter. A piece of iron forms the nucleus.

From the large intestine of a horse.

18. Section of a large Calculus ; the sides are flattened owing to the pressux-e of

two other calculi.

From the intestines of a horse.

Presented by Charles Heiscli, Esq.

19. A Calculus from the intestines of a horse.

Presented by E. H. Ambler, Esq.

20. Sections of an Intestinal Concretion from a Horse.

Presented by Dr. Cooper Rose.

21. A similar specimen, with a piece of iron in the centre.

22. 23."i
Ten solid Calculi similar in character to the preceding, which havo24. 25.

26. 27.
28. 29.
30. 31.

> been divided; a foreign body in nearly all forms the nucleus ; all

arc from the intestines of animals.

32.
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BILFARY CALCULI.

33. A large single diamond-sliaped Biliary Calculus formed in layers.

34. Numerous small Calculi from a gall-bladder.

35. A Biliary Calculus of light yellow colour, and very crystalline fracture

composed of nearly pure cholesterine.

Presented by F. Sam-well, Esq.

36. Sections of three Calculi from a gall-bladder.

Presented by F. Samwell, Esq.

37. Eleven pale slate coloured Biliary Calculi.

Presented by F. Samwell, Esq.

38. Five Calculi from a gall-bladder ; one seen in section has almost a black

interior.

Presented by F. SamweU., Esq.

39. Numerous Biliary Calculi from a woman, aged 84, who died from peritonitis

caused by their presence.

Presented by Dr. Coote.

40. A number of very small pale angular Calculi from a gall-bladder.

Presented by R. Cartwriglit, Esq.

41. Three ii'regular shaped Calculi formed of a white basis, and encrusted with

a dark brown material.

Presented by Dr. Murcliison, F.R.S., 1869.

42. One large oval and two small pale Calculi from a gall-bladder.

43. A large cylindrical Calculus, with flattened or slightly oval ends and a tuber-

culate surface ; also another smaller pale facetted Calculus from a gall-bladder.

44. Eighty-three small, and for the most part pale, facetted Calculi. From a
case of cancer of the bile papilla.

Presented by Dr. Sidney Coupland.

45. Three oval Calculi from a gall-bladder ; one which is broken shows a
crystalline structure.

46. A quantity of black Concretions from a gall-bladder, probably consisting of
inspissated bile.

47. A similar but more coherent mass.

48. A Biliary Calculus divided into halves. From a body which had been buried
thirty years.

Presented by F. Flower, Esq., 1865.

49. Biliary Gravel.

Presented by Dr. Miu'cliisou, F.R.S.
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50. One hundred and three Gall Stones, variegated in colour. From a woman.
Presented by Dr. Goodfellow.

51. Three large Gall Stones, upon which the gall-bladder had contracted, and by
pressure on the portal vein produced venous congestion and death.

Vide Med. Times and Gag., 1866, vol. ii, p. 396.

Presented by Dr. Greenhow, F.E.S.

52. Numerous facetted Biliary Calculi.

53. A large white cylindrical Calculus, with a tuberculated surface; also a
smaller calculus which is almost entirely black on section.

54. Twenty-five small angular and one large oval calculus from a gall-bladder.

55. Six Calculi with a black surface and white interior.

56. Five Biliary Calculi from a woman, aged 46.

From a patient under the care of Dr. A. P. Stewart.

Presented by J. H. Casson, Esq.

57. Four brown Biliary Calculi, all fractured, showing a light interior.

58. Fourteen pale stone coloured Gall Stones.

59. A quantity of fine Biliary Gravel, with some gall stones of various sizes.

60. Two large pale oval Calculi, and seven angular wedge-shaped gall stones.

61. A large rough light and porous Calculus, from a gall-bladder.

62. Three small Stones of a similar appearance.

PANCREATIC CALCULI.

63.

URINAET CALCULI.

CALCULI WITH A NUCLEUS OF URIC ACID.

CALCULI OF UEIC ACID.

64. A Calculus of laminated structure composed of uric acid.

Removed by lithotomy from a man, aged 66. He died eiglit days after the operation.

Presented by B. Cartwright, Esq.

65. A small oblong Calculus, composed entirely of uric acid. The central por-

tion is compact, the outer part very porous, with a radiate arrangement. The
surface is tuberculated.

Presented by R. Cartwright, Esq.

66. Fragments of two Calculi, composed of uric acid.

From a man, aged 60. They were found after death adherent to tlio mucous membrane of

the bladder by fibrous pedicles.

Rciiortcd by Mr. Shaw in Trans. P'll/i. f^oc, vol. vi.
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67. A flattened oblong Calculus, said to be composed entirely of uric acid.

Eemoved by lithotomy from a boy, aged 5.

Presented by A. Shaw, Esq., 1859.

68. Sections of a Uric Acid Calculus.

Presented by E. H. Ambler, Esq., of Hemcl Ilenipstead.

69. Section of a Uric Acid Calculus, with a constriction near its centre.

Presented by E. H. Ambler, Esq., of Hemel Hempstead.

70. Section of a Uric Acid Calculus, whicli weighted 240 grains.

Presented by A. Shaw, Esq.

71. A Uric Acid Calculus, removed by lithotomy from a boy aged 6 years.

Presented by T. W. Nunn, Esq.

72. A Uric Acid Calculus, extracted from a boy aged 4 years.

Presented by B.. B. Bakewell, Esq.

73. A small oval Uric Acid Calculus.

Presented by A. Shaw, Esq.

74.

75.

Calculi haying Two Layers.

ueic acid, itrate of ammonia.
76. Half of a large Calculus, composed of porous uric acid with a little urate of

ammonia.

Extracted by Percival Pott, Esq.

77. Half of a large Calculus, composed of uric acid with very small traces of

ui-ate of ammonia.

From the Collection of Mr. Shaw.

78. A Calculus. The nucleus is composed of uric acid and urate of lime,

followed by a porous layer of uric acid, the exterior consisting of urate of

ammonia.

TJE.IC ACID, OXALATE OF LIME.

79. Two Calculi. They are composed of oxalate of lime with a uric acid

nucleus.

Found in the kidney of a woman, aged 63, who died after an operation for straogulated

hernia, 9th March, 1859.

80. Half of a large Calculus. The nucleus and- external portion consist of uric

acid, with an intermediate layer of oxalate of lime.

TJRIC ACID, EARTHY PHOSPHATES.
81. A Calculus, composed of uric acid, with a thin covering of phosphates on

the surface.

From the bladder of a man, aged 60. A portion had been broken off during life by a
lithotrite

;
cystitis came on after the operation and caused death. The thin deposit of

phosphates must have taken place subsequent to the ojieration.
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82. A compact Calculus, composed of uric acid with a thin coatiug of triple
pLosphatu.

From a native of India, aged 40.

Extracted and presented by C. M. Sissniore, Esq.

83. Two Calculi, with nuclei of ui-ic acid surrounded by fusible calculus.

Eemoved from a boy by Uthotomy, 8th March, 1865.

Presented by C. Moore, Esq.

84. Fragments of a Calculus, composed of mixed pliosphates with some uric
acid.

From a boy, aged 9. It was removed by Mr. Erichsen.

Presented by W. H. Ayling, Esq.

85. A Calculus, composed as follows : the centre is uric acid, followed by
phosphate of lime, mixed phosphates, and phosphate mixed with uric acid.

Presented by E. Cartwright, Esq.

86. A Calculus, compact in the centre, where it is composed of uric acid

;

externally it is porous, and consists of a thin crust of phosphate and oxalate of
lime mixed.

From the bladder of a girl, aged 7.

Surg. Reg., 1858, No. 316.

Presented by C. H. Moore, Esq.

87. Half of a small Calculus, composed chiefly of triple phosphates, with a
nucleus of uric acid.

Presented by J. M. Arnott, Esq., F.E.S.

88. A Calculus, with a nucleus composed of urate of ammonia mixed with uric

acid, succeeded by pure uric acid, with a thin coatiug of phosphate of lime. It

weighed 46 grains.

Extracted from a boy, aged 5, by Mr. Sliaw. The patient recovered.

89.

TJRIC ACID, URATE OF AMMONIA, AND EARTHY PHOSPHATES.

90.

XTRIC ACID, OXALATE OF LIME, AND EARTHY PHOSPHATES.

91. A small Calculus, composed of uric acid, oxalate of lime, aud fusible calculus.

Presented by E. Cartwright, Esq.

92. A small Calculus. The nucleus is composed of uric acid, succeeded by a
layer of oxalate of lime, and covered externally by pure phosphate of lime of a
fine crystalline radiating structure. The exterior is smooth, white, and spai-kles

with minute crystals.

Presented by E. Cartwright, Esq.

93. A Calculus, with uric acid nucleus, succeeded by oxalate of lime, and followed

by a thick layer of triple phosphates mixed with uric acid.

Presented by E. Cartwright, Esq.

94. A Calculus. The nucleus consists of uric acid, surrounded by oxalate of

lime, with a thin external covering of phosphate of lime and uric acid mixed.

From the bladder of an old man after death.
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95. A Calculus, consisting of a nucleus of uric acid, succeeded by oxalate of

lime, then fusible calculus.

From a boy, aged 14, on wliom Mr. De Morgan performed lithotomy in 1859. He recovered.

96. A Calculus, composed of a nucleus of uric acid, followed by oxalate of lime

and triple phosphates.

97.

URIC ACID SUCCEEDED BY FOUR OB, MORE LAYERS.

98. Half of a large Calculus, composed as follows : From the centre outwards,
uric acid, urate of ammonia, oxalate of lime a very thin layer, porous, and
compact uric acid ; these make wp the bulk of the stone. The other half is in

the Museum of the College of Surgeons. Weight three ounces and three-

quarters.

From a patient, aged 15.

Presented by Mitchell Henry, Esq.

Vide Fath. Soc. Trans., vol. is, p. 342.

99.

CALCULI WITH A NUCLEUS OF URATE OF AMMONIA.

CALCULI CONSISTING MAINLY OF URATE OF AMMONIA.
100. A Calculus, composed of urate of ammonia. Removed by lithotomy.

Presented by J. M. Arnott, Esq., F.R.S.

101. Half of a Calculus, about the size of a pigeon's egg, composed of urate of

ammonia.
From Mr. Shaw's Collection.

102.

URATE OF AMMONIA. OXALATE OF LIME.

103. Five small Calculi, consisting of urate of ammonia covered with oxalate of

lime.

From the bladder of a boy, aged 8 years. One of them had become impacted in the urethra,

and was cut doT\Ti upon by Mr. Henry, and the other calculi were taken from the bladder by
the same opening. The patient soon recovered. 1858.

104. A small Calculus. The nucleus and external portions consist of urate of

ammonia, with alternating layei's of that substance with oxalate of lime
between.

From a boy, aged 8 years. Lithotomy was performed by Mr. Nunn.

105. A small Calculus. Its exterior is finely tuberculated. It consists of oxalate
of lime on a nucleus of urate of ammonia.

Removed from a boy, aged 7 years, by Mr. Moore. The patient recovered. It weighed 120
grains.

URATE OF AMMONIA, EARTHY PHOSPHATES.
106.

Calculi having Three Layers.

urate of ammonia, uric acid, earthy phosphates.
107.
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URATE OF AMMONIA, URIC ACID, OXALATE OF LIME.
108. Half of a largo Calculus. It is composed of a nucleus of urate of ammonia

with a compact and laminated layer of uric acid, with a thin external coating
of oxalate of lime. It weighed eleven drachms one scruijle.

EomoTed from a boy, aged 15, by Mr. Amotfc, September, 1842, by litbotoray. Symptoms of
stone had existed for nine years.

Presented by J. G-. Eorbes, Esq.

URATE OF AMMONIA, OXALATE OF LIME, EARTHY PHOSPHATES.
109.

URATE OF AMMONIA SUCCEEDED BY FOUR OR MORE LAYERS.
110.

CALCULI WITH A NUCLEUS OF OXALATE OP LIME.

CALCULI OF OXALATE OF LIME,

111. A small elongated Calculus, composed of oxalate of lime.

Erom a boy, aged 11. Lithotomy.

Presented by J. M. Arnott, Esq., E.R.S.

112. An Oxalate of Lime Calculus (uncut).

From a boy, aged 5.

Presented by J. M. Arnott, Esq., E.R.S.

113. An Oxalate of Lime Calculus.

Presented by 0. De Morgan, Esq., F.R.S.

114. A Mulberry Calculus.

115. Section of a small Calculus, composed chiefly of oxalate of lime.

From the Collection of Mr. Shaw.

Calculi having Two Layers,

oxalate of lime, uric acid.

116.

OXALATE OF LIME, EARTHY PHOSPHATES.
117. A Calculus, composed internally of oxalate of lime, surrounded by phos-

phate of lime, with a thin coating of triple phosphate.

From a native of India. Lithotomy was performed, and the patient recovered.

118. A small oblong tuberculated Calculus, composed of oxalate of lime, followed
by phosphate of lime, and its exterior has a very sparkling crystalline
appearance.

Presented by E. Cartwright, Esq.

119. Fragments of a Calculus. There is an oval slightly tuberculated nucleus
about the size of a large pea, consisting of oxalate of lime ; this is surrounded
by a light porous dark coloured substance, probably oxalate of lime mixed
with blood; then hai"d laminated crystalline and tuberculated oxalate of lime,
and externally a coating of fusible phosijhates. It weighed four ounces.

From a boy, aged 13. It broke into pieces during extraction. Patient recovered.

Presented by C. De Morgan, Esq., F.R.S.
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Calculi having Thrke Laykes.

oxalate of lime, uric acid, urate oe ammonia.

120.

OXALATE OF LIME, URIC ACID, EARTHY PHOSPHATES.

121. A veiy large oval Calculus. Its nucleus is composed of oxalate of lime,

followed by uric acid, and coated externally by fusible calculus.

Presented by R. Cartwriglit, Esq.

122. A small spberical Calculus (uncut), composed of oxalate of lime, coated

with, fusible calculus, mixed with uric acid.

From a boy, aged 8, on wliom Mr. Henry jDerformed lithotomy, 1859.

OXALATE OF LIME SUCCEEDED BY FOUR OR MORE LAYERS.

123.

CALCULI OP CYSTIC OXIDE (CYSTINE).

124. Part of a Calculus composed of Cystic Oxide, with some phosphate of lime.

From tlie Collection of Mr. Shaw.

125. A large oval Calculus of Cystic Oxide.

Presented bj Greorge Lawson, Esq.

CALCULI OP PHOSPHATE OP LIME.

126.

CALCULI OF PHOSPHATE OF MAGNESIA AND AMMONIA.

127.

CALCULI OF PHOSPHATE OF LIME AND PHOSPHATE OF
MAGNESIA AND AMMONIA (FUSIBLE CALCULUS).

128. Half of a round Calculus which is composed entirely of mixed ptospbates.

Presented by J. M. Arnott, Esq., F.R.S.

129. A Fusible Calculus of irregular shape.

130. A broken mass of Fusible Calculus, weigiiing 7 drachms 24 grains.

RemoTed by lithotomy from a Scotch gamekeeper bj Mr. C. De Morgan, 1854.

131.

CALCULI DEPOSITED ON FOEEIGN BODIES.

132. A Hair-pin encrusted with phosphates.

Extracted from the bladder of a gii-1, aged 15, by Mr. Moore, about 1850.

133. A Rush encrusted with pbosphates. It had probably been used as a bougie,
and had broken in the bladder.

From the Collection of Mr. Shaw.
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134. The end of a Catheter encrusted witli eartliy phosjiliates.

It had been kept in the blaildor for five days in a case of lacerated iirctliva.

From the Collection of Mr. Shaw.

135. A Hair-pin encrusted with phosphatic deposit.

From the bladder.

136. A piece of Sealing-Wax, completely doubled upon itself by the contraction
of the coats of the bladder, and without any deposition of phosphates upon it,

although they were voided abundantly in the urine.

From the bladder of a man, aged 42, who had been in the habit of passing a sealing-wax
bougie, about three inches of whiuli broke olf and remained in the bladder seventeen days,
causing much irritation. It was extracted by the operation of lithotomy by Mr. Moore. I'he
indentation in its side was caused by the instrument used in its extraction.

137. A piece of Slate Pencil covered with a thick deposit of phosphates.

From the urethra of a man, aged 45.

Presented by C. A. Moore, Esq.

138. A piece of Gum Elastic Catheter in a similar condition.

139. Phosphatic deposits on hairs.

From the bladder.

140. A similar specimen.

OXALATE OF LIME AND TTBATE OF AMMONIA.
141. Tavo small Calculi. They are composed of oxalate of lime and urate of

ammonia in alternating layers, having a hollow space in the centre. The
original nucleus was probably a clot of blood.

Passed by the urethra of a man.

Presented by Dr. Goodfellow.

CALCULI FEOM THE KIDNEY.

142. Fragment of a Calculus, composed of triple phosphate with a small

quantity of phosphate of lime.

From the left kidney of a man.
Vide Path. Soc. Trans., vol. xix, p. 278.

143. A number of small round Calculi, some of which resemble globules of

metallic mercury, from a kidney and ureter. Removed post-mortem.

Vide P. M. Heff., 1860.

144. A fusible Calculus from a kidney.

145. A small Renal Calculus.

From a patient under the care of Dr. Henry Thompson, J unc, 1860.

146. A branched Calculus, probably consisting of uric acid, from the pelvis of a

kidney.

147. A branched Calculus From a kidney.
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148. A similar specimen.

For other specimens of renal calculi, vide Series XXX, Nos. 1787-1800.

149.

PEOSTATIO CALCULI.

CALCITLI FEOM THE PROSTATE GLAND.

150. A Prostatic Calculus

From an old man, a dissecting-room sutject.

Vide Series XXVIII, No. 1717.

151.

FRAGMENTS OP CALCULI PASSED AFTER LITHOTRITY.

152. Fragments of a Calculus, composed of uric acid.

Crushed by Hthotrity.

From the Collection of Mr. Shaw.

153. One large, and a great number of small fragments of a Calculus. The
smaller fragments were removed by litliotrity, the larger one post-mortem.
Tbe prostate was much diseased.

Presented by Campbell De Morgan, Esq., F.R.S., 6th November, 1865.

154.

155.

CALCULI REMOVED PROM OR PASSED BY THE TTRETHRA.

156. A small Calculus, composed of oxalate oE lime.

Passed by the urethra of a woman, a night nurse in the Hospital.

Presented by J. G-. Foi-bes, Esq.

157. A small Calculus. It is composed of oxalate of lime.

Passed through the urethra of a man.

Presented by J. G. Forbes, Esq.

158. A section of a small Calculus. It is composed of a nucleus of urate of

ammonia covered with oxalate of lime.

Extracted from the lu'ethra of a lad, aged 17 years.

Presented by J. M. Arnott, Esq., F.R.S.

159. Uric acid Calculi.

They were passed through the urethra by a middle-aged female.

Presented by S. V7. Sibley, Esq.

160. A Calculus passed tkrougb. the uretbra by a man, aged 60.

Presented by T. W. Nunn, Esq.

161. " Brasse modell of a Calculus, voided by the urethra of a man in Cheshire,
wbich tore the passage so as tbat be after laboured of au iucontinency of
urine."

Sloanian M.S. Fol. Calal., Brit. Iluseum, 1831.
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162. A small oblong Calculus, composed chiefly of uric acicl, with a thin layer of
oxalate of lime near the surface.

Passed tlirough the lu-etlu-a of a woinnii.

Presented by S. W. Sibley, Esq.

163. A small Urate of Ammonia Calculus.

Eemoved from tlie uretbra, wliere it liad become impacted.

Presented by J. M. Arnott, Esq., F.R.S.

164. A small Calculus, composed of uric acid.

Picked out of the urethra of a Child six montlis old.

Presented by J. M. Ai-nott, Esq., P.R.S.

165. A very small Calculus, composed of uric acid.

From the urethra of a boy, aged 4 years.

Presented by J. M. Arnott, Esq., F.R.S.

166. A Uric Acid Calculus, passed with the urine.

Presented by T. Clayton, Esq.

167. Calculus passed through the urethra of a child.

Presented by J. E. A. Douglas, Esq.

OALCTTIil OF ANIMALS.

168.

CASTS OP URINARY CALCULI.

169. Cast of a Calculus, which weighed fifteen ounces.

RemoTcd by Mr. Fuge, of Plymouth, June, 1836. The patient was liTing in 1855.

Presented by C. H. Moore, Esq.

170. Casts of two large Calculi. The larger weighed thirteen and three-quarter

ounces; the smaller, eight and a half ounces.

From a bladder after death.
Path. Soc. Trans., vol. xxi, p. 271.

Presented by Campbell De Morgan, Esq., F.E.S.

171.

172.

CONCRETIONS FROM HYDATID CYSTS.

173. Calcareous Matter from a hydatid cyst of the liver. There were other

hydatids in the liver, omentum, and recto-vaginal region.
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SERIES XLII.

—

—

OASTS AND MODELS OF DISEASED OE INJURED

PARTS.

—

—

INJURIES AND DISEASES OP THE SKIN.

1. A cast of a right Arm, showing contraction of tlie skin subsequent to a severe

burn about the flexure of the elbow joint.

2. Cast of the Arm of a Malingerer, with the hand artificially bent upon the

forearm.

3. Cast of the Arm and Hand of a Malingerer, much wasted, fi'om tight

bandaging, with the fist closed in order to simulate the appearance of an
amputation stump.

4. Cast of a right Foot, showing contraction caused by a perforating ulcer of the

big toe. The toes are all pointed almost directly outwards, with a slight

inclination backwards. The scar of the ulcer is seen over the front of the great

toe.

Presented by J. W. Hulke, Esq., F.R.S.

5. Wax model of a right Hand, showing the eruption of baker's itch (Psoriasis

diffusa doi'si manus : Sir E. Wilson's Catalogue). From a baker, aged 26.

The eruption was of ten years' duration.

Presented by Sir Erasmus Wilson, P.R.S.

6. Wax model of the Skin of the Loin affected with lichen agrius.

Presented by Sir Erasmus Wilson, E.R.S.

7. Wax model of the crown of a Child's Head affected with impetigo capitis.

Presented by Sir Erasmus Wilson, F.E.S.

8. Wax model of the Arm of a girl, aged 14, affected with psoriasis.

9. A similar model from the same case.

Presented by Sir Erasmus Wilson, F.E.S.

10. Wax model of the side of the body of a man, showing an eruption of herpes.

Presented by Sir Erasmus Wilson, F.R.S.
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11. Wax model of tlio Skin of the upper part of tlie left Thigh, showing the
eruption of herpes circinnatus.

Presented by Su- ErnBmus Wilson, P.R.S.

12. Wax model of a patch of Keloid, affecting the front oE the chest, in an early
stage.

Presented by Sh- Erasmus Wilson, F.R.S.

13. A similar model, representing a similar patch in a more advanced stage.

Presented by Sir Ersismus Wilson, F.R.S.

14. Wax model of the Breast of an infant, showing the eruption of vaccinia.

Presented by Sir Erasmus Wilson, P.E.S.

15. Three casts of portions of the Arm, showing small-pox vesicles in different
stages of development. The disease has been modified by vaccination.

16. A similar set of specimens.

17. Wax model of the Forearm of a woman, aged 36, affected with variola.

Presented by Sir Erasmus Wilson, F.K.S.

18. A similar model, showing a confluent stage of the eruption.

Presented by Sii* Erasmus Wilson, E.R.S.

19. A wax model of the Face, showing the eruption of variola confluent. Taken
on the tenth day.

Presented by Sir Erasmus Wilson, E.B/.S.

19^. A similar model, showing the condition on the twelfth day.

Presented by Sir Erasmus Wilson, E.E..S.

20. Wax model of a portion of the Breast, from a man aged 27, showing the

eruption of lichen syphiliticus.

Presented by Sir Erasmus Wilson, E.R.S.

21. A wax model of an Arm, showing the eruption of lichen syphiliticus.

22. Cast of the Head and Shoulders of a woman affected with lupus of the face.

The disease has destroyed the greater part of the nose, lips, eyelids, and eye-

balls.

23. Wax model of the Face of a man, aged 30, showing the eruption of rupia

prominens.

Presented by Sii* Erasmus Wilson, F.R.S.

24. Model of the side of the Face of the same subject, showing a similar eruption.

Presented by Sir Erasmus Wilson, F.R.S.

25. Wax model of the Arm of a youth, aged 18, affected with syphilitic impetigo.

Presented by Sir Erasmus Wilson, F.R.S.

26. A model of a portion of a Thigh, in wax, from a case of rupia.

27. Wax cast of the Skin of the left Groin of a woman, aged 20, showing the

eruption of lepra vulgaris with the scales removed.

Presented by Sir Erasmus Wilson, F.R.S.

(M.) U
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28. Wax model of the Face of a woman affected with lupus of the nose (Noli

me tangere: Sir E. Wilson's Catalogue).

Presented by Sir Erasmus Wilson, F.R.S.

29. Cast of the Head and Neck of a woman affected with a malignant growth of

the face. Enormous masses of the growth project from the right side of the

face, and completely distort the features. The right eye is swollen, and the

eyelids closed. The growth has extended to the left side of the face, and thei'e

are enlarged glands on both sides of the neck.

30. A wax cast of a Hand affected with vitiligoidea tuberosa.

31. Wax model of a case of tinea capitis.

Presented by Sir Erasmus "Wilson, F.R.S.

32. Wax model of a Scalp affected with tinea favosa.

Presented by Sir Erasmus Wilson, F.R.S.

33. Wax model of the Skin of a portion of the Back of a youth, aged 20, showing
the eruption of acne.

Presented by Sir Erasmus Wilson, F.R.S.

34. Wax model of the Face of a woman, showing disease of the follicles of the

skin of the nose.

Presented by Sir Erasmus Wilson, F.R.S.

35. Cast of a remarkable case of elephantiasis of the Scrotum.

From a patient, aged 40. The disease commenced seven years after marriage, after •wHcli

sexual power was retained for ten years. Subsequently the growth increased rapidly. It

weighed sixty pounds.

36. A plaster cast of the lower part of the Abdomen and Legs, showing a
scrotum and penis enormously enlarged from elephantiasis.

37. A wax model of a case of elephantiasis of the Scrotum.

38. 39.

40.

INJUEIES AND DISEASES OF MUSCLES, TENDONS, AND BUESiE.

41. Cast of a left Leg, of which the muscles of the calf are enormously developed;

the toes are extended, and the foot is in the position of talipes equinus. Pro-

bably from a case of pseudo-hypertrophic paralysis in an adult.

42. Cast of a left Foot in a position of talipes varus.

43. A similar specimen.

43A. Cast of the right Foot of a child affected with talipes varus.

43B. A left Foot similarly affected, showing about the same degree of deformity.

43c. A similar specimen, showing a more advanced stage of the same condition.

43D. A similar specimen.
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44. Cast of a right Foot, illustrating the deformity of talipes equino-varus.

45. Cast of a left Foot afEoctod witli talipes equinus.

46. Cast of a right Foot, illustrating a rather less advanced stage of the same
condition.

47. Cast of a right Foot similarly affected.

48. Cast of a right Foot, showing the condition of talipes cavus.

49. Cast of a left Foot similarly affected.

50. Cast of the Leg of a boy affected with genu valgum.

51. Cast of a Hand, showing a ganglion over the wrist joint.

52. Cast of a Hand, showing a diffuse ganglion of the fingers.

53. A cast of both Legs of tbe same subject, showing enlargement of the bursa
over each patella.

54. A cast of a portion of a right Leg,' sbowing an enlarged prepatella bursa.

55. A cast of a left Foot, showing an enlarged bursa over the outer ankle. From
a tailor.

Presented by Henry Morris, Esq.

56. Cast of a right Foot, showing a large ulcerated bunion over the base of the

gTeat toe.

57. Cast of a left Foot similarly affected.

58. A cast of the right Foot of a woman, showing a bunion over the gi'eat toe,

with displacement of the toe outwards. The second and third toes are overlying

the great toe. These changes resulted from wearing tight boots with pointed

toes.

59. A cast of the Foot of a Chinese lady. The foot is very small, and ends in a

sharp point, the extremity of the great toe. The other toes are bent under the

foot ; there is a deep constriction just in front of the heal.

60.

INJURIES OF BONES (Fkactubes).

61. Cast of a right Hand, showing distortion consequent upon the fracture of the

lower end of the radius, " Colles' Fracture."

62. Cast of a right Hand, showing similar changes, but with the distortion less

marked.

63. Cast of a part of a Hand and Wrist, much distorted, apparently from the

same lesion.

64. Cast of a right Leg, showing a fracture of the patella; the fragments are

separated for nearly three inches.

(M.) u 2
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65. Cast of a Knee, flexed at a right angle. The patella has been fractured

;

the fragments are separated for about two inches.

66. Cast of a Leg, showing a fracture of the patella, with separation of the

fragments to the extent of one inch.

67. Cast of a long standing case of fracture of the Patella, showing the wide

separation of the fragments in the position of complete flexion of the joint.

68. A cast of a Knee, showing union after the fracture of the patella, with

considerable separation of the fragments.

69. A cast of both Knees, illustrating separation of the two patella3 from the

ligaments which connected them with the tibias.

From a patient under the care of Mr. A. Sliaw.

70. A cast of the lower part of a Leg and Foot, showing distortion consequent
on a fracture of the fibula, with dislocation of the foot outwards.

71. Cast of the lower part of a Leg and Foot, showing extreme deformity

consequent on fracture of the lower end of the fibula, " Pott's Fracture."

The swelling above the outer malleolus indicates the spot where there were
two loose fragments of bone, which have united.

72. A similar cast, from a case of Pott's fracture, with faulty union. The
internal malleolus projects, and there is a depression above the outer malleolus.

73. A cast of the lower part of a left Leg and Foot, showing the distortion

resulting from a severe compound fracture of the tibia, with protrusion of the

lower end of the bone.

74.

75. Cast of a right Foot, from a case of fracture of the fibula, with displacement
of the foot outwards.

76. Cast of a left Shoulder, showing a fracture of the outer third of the clavicle.

The inner fragment projects upwards.

77. Cast of the left side of the Skull of a child, showing a depressed fracture of

the parietal bone.

78. A wax model, illustrating gangrene of the forearm following fracture and
bad setting.

79.

80.

INJURIES OF JOINTS (DISLOCATIONS).

81. A cast of a right Shoulder and part of the Chest, showing a dislocation of

the sternal end of the clavicle forwards.

82. A similar cast.
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83. Cast of a Shoulder Joint, showing a dislocation of the head of the humerus
forwards.

84. Cast of a Shoulder Joint, showing a dislocation of the head of the humerus
forwards.

85. Cast of a Shoulder, showing a dislocation of the right humerus.
Fi-om Mr. Shaw's Collection.

86. Cast of a Shoulder, showing a sub-spinous dislocation of the head of the
liumerus. The accident happened eighteen years previously to the cast being
taken.

87. Dislocation of the Head of the left Humerus into the axilla with comparatively
little swelling.

The five following specimens consist of the bones of the shoulder joint fixed in the
positions of tlie undermentioned dislocations :

—

88. '"Subcoracoid after Malgaigne.
89. Subspinous.
90. <{ Subglenoid.
91.

I
Intracoracoid after Malgaigne.

92. (^Subclavicular after Malgaigne.

Presented and arranged by W. H. Flower, Esq., P.R.S.

93. Cast of a Shoulder, fi-om a case of separation of the upper epiphysis of the
humerus.

From a child.

94. A cast of a right Forearm and Hand, showing the distortion produced by a
dislocation of the radius and ulna on to the dorsum of the hand.

95. A cast of a portion of a left Hand, showing a dislocation of the thumb. The
first phalanx is overlying the head of the metacarpal bone.

96. A cast of a portion of a Hand, showing a dislocation of the thumb.

97. A cast showing a case of dislocation of the right thumb.

98. A cast of part of a right Hand, showing a dislocation of the thumb at the
metacarpo-phalangeal joint.

99. A cast of a Leg, showing a subluxation of the Knee Joint due to necrosis of

the tibia.

100. A cast of a right Knee Joint, showing a dislocation of the patella outwards.

101. A similar cast, with the deformity more marked.

102. Cast of a left Foot, showing a dislocation of the astragalus outwards. The
bone was removed by operation.

From a patient under the care of Mr. Arnott.

103. A cast of a right Foot, showing a dislocation of the astragalus outwards.

104. A cast of a riglit Foot, from a case of dislocation of the astragalus inwards.

The dislocation could not be reduced, so the bone was removed by operation.

105.

106.
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DISEASES OF BONES.

107. Cast of the Skull and Lower Jaw, showing a peculiar disease of the cranial

bones (Mr. Bickersteth's case).

Vide Series V, No. 529 ; Series XLIII, No. 4.

PaiU. Soc. Trans., vol. xvii, p. 243.

Presented by Dr. Mvu-chison, F.R.S.

108. A cast of the right Leg of a boy, aged 20, affected with late rickets. The

deformity appeared after MacEwen's operation for genu valgum.

109. The left Leg of the same boy.

Presented by George Lawson, Esq.

110. A cast of a remarkably deformed Foot with only two toes.

111. Cast of a right Leg, from a case of genu valgum.

From a boy, aged 19.

Presented by Henry Morris, Esq.

DISEASES AND DEFOEMITIES OP THE SPINE AND THORAX.

112. Cast of a Skull from a case of hydrocephalus.

Vide Series V, No. 345.

112^. A similar specimen.

112B. Ditto.

113. Plaster cast of the Head of a man showing osteitis deformans affecting

the lower jaw.

Vide Series V, No. 387.

114. A cast of a Thorax, presenting a remarkable deformity of the sternum about
the ensiform cartilage, which is depressed to such an extent that a hollow is

formed in which the doubled fist can be placed.

115. A cast of a Thorax, presenting an angular curvatiire of the spine in the
mid-dorsal region.

116. A cast of a Thorax, showing an angular curvature of the spine in the

mid-dorsal region, less advanced than in the preceding specimen.

117. A similar specimen, showing a curvature in the upper dorsal region.

118. A cast of a Thorax, showing a slight degree of angular curvature in the

upper dorsal region.

119. A similar specimen, showing an angular curvature in the mid-dorsal region.

120. A cast of a Back, showing a lateral curvature of the spine.
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121. A similar cast, showing a more advanced stage of the same disease.

122. A cast of a Thorax, showing extreme lateral curvature of the spine in the
mid-dorsal region.

123. A cast of the Back, from a case of advanced curvature of the spine.

124. A cast of the Back, from a case of spinal curvature.

125.

126.

DISEASES OF JOINTS.

127. Cast of the Knee Joint of a child affected with pulpy degeneration of the
synovial membrane.

128.

DISEASES OF THE BRAIN AND SPINAL CORD, AND NERVES.

129. "Wax cast of a Brain, sliced horizontally, showing an extensive abscess of

the cerebral hemisphere.

130.

DISEASES OF THE ARTERIES AND VEINS.

131. Cast of part of the Hand of a man, showing a prominent erectile tumour at

the base of the thumb, of thirty years' standing.

Vide No. 2241.

132. A Vaiix, connected with the internal Saphena Vein.

133. A cast showing Varicose Veins of the Legs.

DISEASES OF THE NOSE, MOUTH, TONGUE, AND TEETH.

134. A plaster cast of a Hard and Soft Palate.

From a girl, aged 18, wlio had a wide cleft of the soft and hard palate extending to the

pre-maxillary bone. Staphyloraphy and uranoplasty were performed 30th December, 1872. The
soft palate and front part of the hard palate united, but an opening remained between them,

which was afterwards closed.

Vide Mr. Hulko's Case Book, toI. xxiv, p. 78.

135. A cast of the Roof of the Mouth with the Soft Palate.

From a girl, aged 13, who had cleft of tlie soft and hard palate extending forwards to the level

of the second bicuspid tooth. On 3rd April, 1872, staphylorapliy and uranoplasty were per-

formed, resulting in union of the soft and part of the liard palate. An opening remained at

the junction of the hard and soft palate, which was subsequently closed.

Vide Mr. Hulke's Case Book, vol. xviii, p. 167.

136. A cast of the Palate from the same case after the operation.
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137. A cast of the Hard and Soft Palate.

From a girl, agod 17, who had a cleft of the soft and hard palate reaching forwards to the

posterior extremity of the pre-maxillary bone. On 1st March, 1871, staphyloraphy and virano-

plasty were performed. A minute aperture remained, which, was subsequently closed.

Vide Mr. Hulke's Case Book, vol. vii, p. 115.

138. A cast of the Roof of the Mouth from a case of cleft palate.

From a girl, aged 13, who had harelip running into the right nostril, and cleft palate. The
pre-maxilla was distorted. It contains the two left and the right central incisor. Speech was

hardly intelligible. 2Gth April, 1872, staphyloraphy and uranoplasty were performed. On
the 29th, after much coughing, the line of union began to gape, and six days later union had

failed along the entii-e tract. The harelip was closed later.

Vide Mr. Hulke's Case Book, vol. xvii, p. 14.

139. A plaster cast of the Hard and Soft Palate.

From a girl, aged 3 years and 5 months, who had a cleft in the soft palate. On 10th May,

1871, staphyloraphy was perfoi'med. Union perfect. She had been previously operated on

for harelip.

140. A plaster cast of the Hard and Soft Palate.

From a boy, aged yeai's, who had a cleft through, the soft and half of the hard palate.

Staphyloraphy was performed 19th July, 1871 ;
good union. On 1st November, 1871, uranoplasty

was performed, vrith complete success.

Vide Mr. Hulke's Case Book, vol. xii, p. 77.

141. A plaster cast of the Roof of the Mouth from the preceding case, to show
the result of the operation.

142. A plaster cast of the Hard Palate.

From a girl, who had undergone three previous operations for closure of the cleft in the

palate. Mr. Hulke performed uranoplasty, 3rd August, 1871, with partial success. On
6th November, 1871, an unsuccessful attempt was made to close a small opening which re-

mained from the last operation. Later she underwent two operations at St. George's and St.

Thomas's Hospitals. When seen in December, 1872, she had a capillary oiDcning at the junction
of the hard and soft palates.

Vide Mr. Hulke's Case Book, vol. xi, p. 52 ; and vol. xxiv, p. 51.

143. A cast from the same case, showing the result of previous operations.

144. A cast of the Roof of the Mouth and Soft Palate.

From a boy, aged 13, who had a cleft through the soft palate. Staphyloraphy was per-

formed, 22nd September, 1873. Union perfect.

Vide Mr. Hulke's Case Book, vol. xxxi, p. 24.

145. A similar cast.

From a patient, aged 17, who had cleft of the hard and soft palate reaching to the pre-maxil-
lary bone. On 12th September, 1874, staphyloraphy and uranoplasty were performed. Union
took place, except a capillary aperture at the junction of the hard and soft palate.

Vide Mr. Hulke's Case Book, vol. xl, p. 134.

146. A coloured plaster cast of a Hard Palate, showing an Epulis growing on
the gum.

147. A cast of a Face, showing the distortion produced by a tumour of the
antrum.

148. A cast of the same Face after the removal of the tumour.

149—166. A series of Plaster Casts, showing various degrees of the defoi-mity
known as cleft palate.
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DISEASES OP THE LUNGS.

167. A wax cast, showing one-half of the Lung in a case where a cancerous
growth surrounded and involved the root of the organ.

Tide Series XVIII, No. 1315.

168. Coloured "wax cast of part of Lung, showing commencing gangrene.

169. Wax model of portion of Lung infiltrated with miliary tubercle.

170. Wax model of a portion of Lung consolidated from inflammation.

171. A similar model, showing Lung in the state of grey hepatization.

172. Wax model of a Lung, a portion of which, is in a state of gangrene.

173. Wax model of a portion of Lung containing an abscess.

174. Wax model of a portion of Lung infiltrated witb cancerous nodules.

175. Wax model of portion of Lung, infiltrated with caseous tubercle undergoing
softening.

Fi'om a scrofulous subject.

176. Wax model of a portion of Lung infiltrated with. " concrete " (?) tubercle.

177. Wax model of a portion of Lung " after acute phthisis."

All presented and modelled by H. B. Tuson, Esq.

178.

DISEASES OF THE STOMACH AKD INTESTINES AND LIYER.

179. Coloured plaster cast of a Liver, enormously enlarged from secondary
cancerous growths.

180. A plaster cast, overlaid with wax, illustrating constriction of the hepatic

flexure of the Colon, with, consequent distension of the caecum and small

intestine. There was acute peritonitis.

Prepared by Sir C. Bell.

181. Cast of the Intestines, from a case of strangulated hernia, showing the

appearance of th.e reduced bowel after death, which was due to peritonitis.

From Sir Charles Bell's Collection.

182. A large Scrotal Hernia.

183. Cast of the lower part of the Trunk and upper part of the Legs, from a case

of left femoral hernia, associated with fracture of the neck of the right femur.

184. Cast of a case of Ventral Hernia.

DISEASES OF THE TESTICLE AND ITS COVERINGS AND
THE SCROTUM.

185. Cast of a case of doable hydrocele of the tunica vaginalis.

186. Cast of a case of incomplete descent of the Testis, complicated with cancer

of that organ.

187.
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188.

189.

DISEASES OE THE KIDNEY, BLADDER, URETHRA, AND PENIS.

190. A cast, showing the conditions of the parts concerned in Epispadias.

191. A similar specimen.

192. Bversion of the male Urinary Organs, with malformation of the Penis.

193. A plaster cast of a Foetus, showing extroversion of the male bladder.

194. A wax model of the external Organs of Generation in the female, showing

malformation of the vagina.

195. A similar model, showing the Vagina with a narrow orifice divided by a

septum.

196. An imperfect Penis concealed between the divisions of the scrotum.

197. A wax model, showing the Penis concealed within the scrotum.

198. A wax model, showing a penis-like condition of the Clitoris.

198^. Cast of the Body of a girl, showing the enlargement of the abdomen
caused by the presence of tumour of the kidney.

Vide Series XXX, No. 1827.

DISEASES OF THE UTERUS.

199. A wax model representing extreme prolapse of the Uterus, the surface of

which has become ulcerated from pressure.

200. Ten wax models of the Os Uteri and upper part of the Vagina, illustrating

varieties of uterine polypi. In one case.

Presented by H. B. Tuson, Esq.

201. Wax models illustrating affections of the Os Uteri, modelled in wax by
Mr. Tuson from cases occurring at University College Hospital under the care

of Dr. E. W. Murphy.

Each separately labelled.

Presented by H. B. Tuson, Esq.

202. A wax model, showing prolapse of the Uterus.

203. A similar specimen.

DISEASES OF THE LYMPHATIC AND OTHER GLANDS.

204.
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DISEASES AND INJURIES INCIDENTAL TO GESTATION AND
PARTURITION.

205. A coloured plaster cast, showing a Double Uterus and Vagina Duplex, one
of the horns of the uterus containing a foetus, at about the fifth month.

206.

207 210 1
208* 21l" >^^^ Foetal Heads, vainously misshapen from pressure of the forcejjs

209* 212* f ^PP^^^*^ effect delivery.

DISEASES OE THE MAMMARY GLAND.

213. A coloured wax model representing the Mammary Gland and its Ducts
distended with secretion.

214. Wax model of a large Cystic Sarcoma of the Mammary Gland.

The patient Tvas under the care of Mr. De Morgan.
Vide Series XVIII, No. 14.

The cast was prepared by Mr. Tuson.

215. A plaster cast, showing enormous development of the Breasts in a girl,

aged 19.

They were subsequently removed by Sir William Ferguson at King's College Hospital, after

the weight of the growths had converted their attachments to the chest wall into thin pedicles

consisting of but little more than the skin.

216. Wax model of a Mammary Gland, showing cancerous ulceration.

217. Wax model of a Breast affected with scirrhous cancer. There are numerous
small nodules in the skin. The nipple is retracted.

218. Wax model, showing sections of a male Breast enormously enlarged from
the presence of a malignant growth, consisting of a fibrous looking matrix,

with numerous areas of yellow softening and suppui'ation scattered throughout

it. About the centre a large cavity has formed.

219. Wax model of a Breast infiltrated with carcinoma.

220. Wax model of a Breast, showing a sarcomatous growth. -

221. Wax model of a Breast, showing a cystic tumour.

222. Wax model of a Breast, showing a simple cystic tumour.

223. A similar specimen.

224.

CASTS OF STUMPS AFTER THE AMPUTATION OF LIMBS.

225. Cast of a Stump after amputation at the shoulder joint.

226. A Cast of a Stump after amputation of the humerus immediately below the

surgical neck. The patient could move the head of the bone.

The operation was performed many years before in India.
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227. A Stump after " Teale's " amputation below tlie knee.

228. A Stump after amputation at the knee in a girl 7 years' old. The patella

left in situ.

229. A conical Stump after amputation in the lower third of the leg.

230. Stump after amputation of the thigh.

231. Cast of a Stump after Chopart's amputation.

232. Amputation of the Tarsus and Phalanges of the four smaller toes of the

left foot in consequence of severe gunshot injury.

233. A wax model of a Leg, showing the stump left after gangrene of the foot,

due to frost bite.

TUMOURS AND ALLIED MORBID GROWTHS.

234. Wax model of a Leg, showing a tumour of uncertain nature aflPecting

the calf. The growth on section is of a deep purplish-black tint. The leg was
amputated.

Presented by F. SamweU, Esq.

235. Section of the Stump of the same leg after re-amputation, showing the

same appearances as the original growth.

Presented by P. SamweU, Esq.

236. A wax model of a Myeloid Sarcoma connected with the scapula.

Vide Series V, No. 559.

237. A wax model showing a section through the lower end of a Femui- affected

with medullary cancer.

238. Wax model showing an Epithelioma growing from the nose.

239. A wax model of an Epitheliomatous Growth affecting the right inferior

maxilla.

240. A wax model of an Epitheliomatous Growth on the right cheek of a man.

241. Plaster bust of a Negro, showing an enormous cancerous growth affecting

the left side of the face.

242. Plaster cast of the lower part of the Trunk and Limbs, showing a lai'ge

sarcomatous tumour affecting the inner part of the left thigh.

243. Plaster cast, showing an enormous Tumour growing from the left buttock,
and involving the right also.

From the Cancer Hospital, Westminster.

244. Cast of a Poetus, showing a large lobulated tumoui- of the sacrum.

245. A similar specimen.



CASTS AND MODELS OF DISEASED OR INJURED PARTS. 301

246. Wax model of a Lung-, showing two syphilitic gummata ; one is large and
has an ulcemted surface, the other is much smaller and has not yet broken
down.

247.

MISCELLANEOUS SPECIMENS.

248. A cast of the right Ai^m of the celebrated prize-fighter Jackson, showing
enormous muscular development.

He died eventually of phthisis.
,

249. A cast of the Leg of a young person, showing the ill effects of tight

bandaging.

250. A cast of a right Foot and the lower part of the Leg of an infant, showing
two deep grooves the result of constriction by cords.
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SEEIES XLIII.

DMWmaS OF DISEASED AND INJITEED PAETS.

INJURIES AND DISEASES OF THE SKIN.

1, The Back of a man, showmg a large surface of tlie skin loose, hypertrophied,

and covered with hair, a hairy mole. Over the dorsum of the right scapula
there is a fungus-looking mass of epithelioma.

Vide Path. Soc. Trans., vol. xxiv, p. 256.

INJURIES AND DISEASES OF MUSCLES, TENDONS, AND
BURS^.

2.

INJURIES OF BONES (FRACTURES).

3. Photograph of a specimen of longitudinal fracture of the Femur. From the
Lyons Museum.

Presented by Heniy Morris, Esq.

DISEASES OF BONES.

4. Lithograph drawing of the Skull of a peculiar case, presenting disease of the
cranial bones. Mr. Bickersteth's case.

Presented by Dr. Murcliison, P.E.S.

5. Another view of the same Skull.

Vide Series V, No. 529 ; Series XLII, No. 107 ; Path. Soc. Trans., vol. xvii, p. 243.

Presented by Dr. Murchison, F.R.S.

6. Four views of a case of Double Hand.

Presented by Jardine Murray, Esq.

7. Photograph of the Arm and Hand of a woman, from whom four years
previously the greater part of the radius and ulna had been removed for myeloid
sarcoma of the former bone. The hand is holding a threaded needle. The
patient had a useful hand and was able to sew.

Vide Series V, No. 562.

Presented by Henry Morris, Esq.
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DISEASES OF JOINTS.

8.

DISEASES AND DEFORMITIES OF THE SPINE.

9.

DISEASES OF THE BRAIN, SPINAL CORD, AND NERVES.

10.

DISEASES OF ARTERIES AND VEINS.

11.

DISEASES OF THE NOSE, MOUTH, TONGUE, AND TEETH.

12. 7 Two views of a Tongue afEected with epithelioma, which, had become
13. 3 engrafted on a patch of ichthyosis.

Presented by Henry Morris, Esq.

DISEASES OF THE LUNGS.

14.

DISEASES OF THE STOMACH AND INTESTINES.

15. Five drawings in one frame of the CEsophagus and Stomach, from a case of

corrosive poisoning.

DISEASES OF THE LIVER.

16. A drawing of a portion of a Liver afEected with acute yellow atrophy.

Reported by Dr. Cayley, in Pa^A. Soo. Trans., vol. xxxiv, p. 127.

DISEASES OF THE LYMPHATIC AND OTHER GLANDS.

17.

DISEASES OF THE TESTICLE AND ITS COVERINGS.

18.

DISEASES OF THE URETHRA AND PENIS.

19.
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DISEASES OF THE UTERUS.

20. Four frames containing thirty drawings of affections of the Os Uteri. Taken
from cases at University College Hospital, under the care of Dr. E. W. Murphy,

drawn by H. B. Tusou, Esq.

DISEASES AND INJURIES INCIDENTAL TO GESTATION AND
PARTURITION.

21.

22. Photograph of a case of Extra-Uterine Foetation.

Vide Brit. Med. Jour., 24th March, 1860.

Presented by P. Mitchell, Esq., of Shrewsbury.

23.

DISEASES OF THE MAMMARY GLAND.

TUMOURS AND ALLIED MORBID GROWTH.

24. Two drawings of a case of Pulsating Tumour of the Cranium, and two
drawings of the microscopical appearances of the growth, with a portrait of the

patient.

Vide Series V, No. 605.

Presented by Henry Morris, Esq.

MISCELLANEOUS.

25. Four drawings illustrating the anatomy of the Two-Headed Calf which is

preserved in the Museum.

Presented by D. Hepburn, Esq.
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SERIES XLIV.

—

—

PARASITES.

T^NIADA.

SPECIMENS OP T^NIA FROM THE HUMAN SUBJECT.

1. A Tasnia Solium.

2. Another specimen of Taenia Solium.

3. Taenia Mediocanellata. The head and uppei' neck segments are wanting. At
the upper part (to the right hand) a three-fold monstrous proglottis is

displayed.

From a boy, 4 years of age.

Presented by Dr. G-reenhow, F.E.S.

4. Four portions of Tapeworm {Tcenia viedia). The specimen shows the

character of the joints at different points at the strobile or so-called tapeworm
colony. The central portion shows a double joint. Tbe .specimens have been
steeped in ferrocyanide of potassium and chloride of iron.

Presented by Dr. Cobbold, F.E.S.

5. Three portions of a Tapeworm. The specimen in fragments together

measured nearly seven feet. The head and neck segments are wanting. The
total number of joints in all fragments was upwards of six hundred. Only
the larger portions of the worm are here retained.

The specimen eorresiDonds in some respects to the "ridged yariety" of the common
tapeworm described by Kuchenmeister as the tsonia from' the Cape of Good Hope {TeBiiia

capensis of Moquin-Tandon) ; since described by Dr. Cobbold as a new species {Tcenia

lophosomd).

Presented by Dr. Spencer Cobbold, F.E.S.

SPECIMENS OF TiENIA FROM ANIMALS.

6. A Tapeworm (Diphyllohothrum stemmaceplialim) . The specimen is nearly

perfect, and measured originally six feet. The head is perfect, and supports

two leaf-like sucking discs. It has been soaked in magenta.

From the intestines of a common porpoise.

Presented by Dr. Spencer Cobbold, F.E.S.

7. Two specimens of Tapeworm {Tcenia infundihuUformis).

From the intestines of the red grouse {Lagopus Scotius).

Presented by A. Shaw, Esq.

(M.) X
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8. A Tapeworm. Probably Tcenia expansa.

9. Two examples of Tcenia sen-ata. They were bred by the administration of

Gysticercus yisiformis. The upper one is four days old, and deeply coloured

by magenta. The lower one is twelve days old, and quite perfect.

Presented by Dr. Cobbold, F.E.S.

10. The Head and upper part of the Body of a large Tapeworm belonging to the

genus Tetrarhynch'us. The head has been laid open to expose the four

lemniscus-like sheaths of the retracted proboscides.

Probably obtained from tlie intestines of a dog-fish.

11. The Serrated Tapeworm (Tcenia serrata). This worm is derived from the

Gysticercus pisiformis.

Prom a spaniel.

Presented by S. W. Sibley, Esq.

12. A Tsenia Serrata, sexually mature. The sjjecimen has been steeped in

magenta.

From a bitch.

Presented by Dr. Cobbold, F.E.S.

13. The half of a sexually mature Tapeworm (Tcenia crassicollis). The head is

perfect.

From a cat.

Presented by S. W. Sibley, Esq.

14. A Tsenia Crassicollis. It is the adult condition of the cysticercus from the

mouse. The specimen has been steeped in carmine.

From a cat.

Presented by Dr. Cobbold, F.E.S.

15. Specimens of the Slender Tapeworm (Tcenia cucumerina). Several of the

heads are perfect, and may be seen at the lower part of the iDottle.

From a dog.

16. Section of a Tapeworm (Diphyllohotlirium stemviacephalum), showing the
uterine rossettes and external longitudinal fui'rows.

From the common porpoise.

Presented by Dr. Cobbold, F.E.S.

17. A Tapeworm (Botliriocepliahis salmonis').

From the intestines of a large salmon caught in Ireland.

Presented by Dr. Cobbold, F.E.S.

18. The Thorn-headed Worm (Echinorhynclius inflexus). It is attached to a
portion of the intestine of Temminck's snapping turtle.

Presented by Dr. Cobbold, F.E.S.

CYSTICERCT.

CYSTICERCI FROM THE HUMAN SUBJECT.
19. Simple form of Acephalocyst or Hydatid. It has been stufEed with carded

wool.

Eemoved by operation from the orbit.

Presented by J. "W. Hulke, Esq., F.E.S.
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20. Section of a large Hydatid Cyst. There were numerous echinococcus scolices
lu the interior. The inner wall of the cyst was tinged with bile.

From the liver of ii young woman.
Keported in Lancet by Dr. Newmau, Ist December, 1862.

21. Portion of a large Hydatid Cyst, which has been treated with magenta to
show niore distinctly the lamination of its walls. The upper portion is tinged
with bile.

From the same case as the preceding apecimen.

22. Echinococcus Cysts. The heads, hooks, &c., were very distinct and very
abundant in some of the hydatids.

Fi'om the human liver.

23.

CYSTICERCI FROM ANIMALS.
24. Two SDuiU hydatids and one larger hydatid cyst, treated with magenta and

tannic acid to show the different action of these agents on the outer and inner
membranes. Both kinds displayed the characteristic echinococcus heads.

The two smaller ones are from a lemur, the larger one from the lungs of a sheep.

Presented by Dr. Cobbold, F.E.S.

25. A Cysticercus Fasciolaris. The head and caudal vesicle are perfect.

From the mesentery of a mouse.

Presented by Dr. Cobbold, F.E.S.

26. Four larval Tapeworms {Cysticercus pisiformis), removed from their cysts.

The four cysts are displayed in situ, and distended by bristles. The larvte are

the scolices of Tcenia serrata.

From tlie mesentery of a rabbit.

Presented by Dr. Cobbold, F.E.S.

27. Very young specimens of Gi/sticercus pisiformis. In this stage of migration

the heads of these scolices are only imperfectly developed.

From the abdomen of a rabbit.

Presented by Dr. Cobbold, F.E.S.

28. Anterior half of a liver, stained in magenta. It shows the scars and empty
places of cysts of the Gysticeixus pisiformis alter theii\migration and escape into

the abdominal cavity.

From a rabbit.

Presented by Dr. Cobbold, F.E.S.

29.

30. Specimens of the common Kound Worm, Ascaris lumhricoides.

From the human subject.

31. A female Ascaris lumhricoides. It is thirteen inches in length. The worm

has been steeped in carmine solution, and laid open to show particularly the

uterus, oviducts, and ovarian tubes. The alimentary canal is also drawn aside,

leaving the perivisceral structures in situ.

From the stoniacli of a woman, who died in 1862 after ovariotomy. There were fom- other

male worms found with it. During life the patient had vomited three other ascarides.

32. A male Ascaris lumhricoides, from the same case as No. 31.
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33. A female Ascaris lumhricoides. The intestinal tract is slightly coloured blue,

and the repi-oductive organs yellow.

34. The Maw or Threadworm. {Oxijurus vermicularlis) . The lower group has

been treated with magenta.

From a man.

Presented by Dr. Cobbold, F.R.S.

35. A Guinea Worm (Filaria meclinensis, Gmelin). The head of the specimen

is wanting, but the tail is perfect. It is a female, and the oviducal tubes

contain young.

36. Portion of a female Guinea Worm (Filaria mediiiensis) . The tail is entire.

The specimen has been steeped in carmine.

37.

N^MATODA from: ANIMALS.

38. A female Ascaris megalocephala. The worm is laid open longitudinally, and
the viscera turned aside to exhibit the alimentary canal, with the reproductive

tubes coiled around it. The alimentary canal is injected blue, the uterus and
vaginal ducts are coloured yellow, and the red lines indicate the position of the

dorsal ventral vessels.

39. Three common Round Worms (Ascaris mystax). The central one is a female,

the others males. The former has been treated with carmine, the latter with
magenta. The spiculi or penes of the males are visible to the naked eye.

From a cat.

Presented by Dr. Cobbold, F.R.S.

40. Thvee S'pecimensoi Sclerostoma armatum. The upper one is a male, the other

females. In the centre specimen the uterine and ovai'ian tubes have burst

through the vaginal opening.

Presented by Dr. Cobbold, F.R.S.

41. A Hair-worm (Gordius aquaticus).

42.

TEEMATODA.

FROM ANIMALS.
43. Thi-ee Flukes (Fasciola liepatica). The specimens have been treated with

magenta.

From tlie liver of a sheep.

Presented by Dr. Cobbold, F.R.S.

FROM THE HITMAN SUBJECT.

44. A specimen of the Fluke (Distoma crassum). This was one of thirteen
found in the duodenum of a Lascar. It is a rare worm.

Presented by Prof. Busk, F.R.S.
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